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ABSTRACT

Author: Trujillo, Natasha, P. PhD
Institution: Purdue University
Degree Received: August 2018
Title: Non-Suicidal Self-Injury in First-Year College Students: The Testing of a Nonlinear
Integrated Model
Committee Chair: Heather L. Servaty-Seib
Non-suicidal self-injury (NSSI) is an increasing concern among college students
(Whitlock, Muehlenkamp, & Eckenrode, 2008). First-year college students, who are in the midst
of transitioning to the college environment, are often at increased risk for problematic behaviors
or maladaptive coping as they adjust to the varied changes that take place during this crucial
developmental phase (Chickering & Reisser, 1993, Fromme, Corbin, & Krause, 2008). First-year
college students may be at particular risk for NSSI engagement because of the developmental,
interpersonal, and intrapersonal demands that accompany the transition to college. Further, firstyear students who have experienced aversive life events connected to parental absence or unmet
developmental needs may be even more likely to engage in NSSI behaviors. The overarching goal
of the present study, guided by the integrated theoretical model of NSSI (Nock, 2010), was to
examine the relationships between static aversive background factors (e.g., parental absence,
unmet needs), current malleable interpersonal (i.e., social constraint) and intrapersonal (i.e., sensemaking) vulnerabilities, and stress responses (i.e., stress in the transition to college) in connection
with lifetime frequency of NSSI in first-year college students. Participants for the present study
were 440 first-year undergraduate students attending a large, Midwest University. A MANOVA
suggested that lifetime frequency of NSSI did not differ based on parental absence; however, those
who experienced temporary or both types of parental absence reported greater childhood unmet
needs than did those with no parental absence. A multiple hierarchical regression analysis

xi
indicated that both emotional/cognitive and physical/supervisory unmet needs mediated the
relationship between parental absence status and lifetime frequency of NSSI. Moreover, a separate
multiple hierarchical regression analysis suggested that neither social constraint, sense-making,
nor stress in the transition to college moderated the relationship between unmet needs and lifetime
frequency of NSSI. However, social constraint was positively associated with lifetime frequency
of NSSI. Finally, sexual orientation was strongly associated with lifetime frequency of NSSI. The
results of the present study have the potential to increase understanding of parent-child relationship
variables that contribute to NSSI engagement, to aid in the conceptualization and intervention
selection for clinical work with first-year college students, and to inform future research regarding
NSSI with first-year college students.
Keywords: non-suicidal self-injury (NSSI), parental absence, unmet needs, social
constraint, sense-making, college transition
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CHAPTER 1. INTRODUCTION

Overview of the Problem
Non-Suicidal Self-Injury (NSSI) is a phenomenon that has only recently received
substantive research focus and, therefore, remains a partially understood behavior (Franklin,
Aaron, Arthur, Shorkey, & Prinstein, 2012; Nock, 2010). NSSI is characterized by harmful
behaviors such as scratching/cutting, burning, hitting, biting, and/or banging body parts with an
intentional purpose to cause physical harm to oneself, but does not include suicidal intent (Nock
& Prinstein, 2004; Nock & Prinstein, 2005). It is distinguished from other types of suicidal and
self-injurious behavior in that to be considered NSSI, the behaviors must be socially unsanctioned,
purposely cause tissue damage, and exclude behaviors such as piercings, tattooing, and other types
of body modification (Heath, Toste, Nedecheva, & Charlebois, 2008; Kokaliari, Roy, & Koutra,
2017).
Research with samples from the United States (U.S.) suggests that NSSI rates are highest
among adolescents and that adolescence is the developmental period most associated with the
onset of NSSI behavior (Hankin & Abela, 2011; Heath, Toste, & Beetam, 2006; Klonsky, Victor,
& Saffer, 2014; Nock, 2010; Ross & Heath, 2002). Nock (2010) reported that studies focused on
U.S. community samples have indicated that 13-45% of adolescents have engaged in NSSI
behavior at some point whereas Klonsky (2009), in his review of research, found a narrower
percentage with 15-17% of adolescents and young adults reporting a history of self-injurious
behavior. In U.S. college student populations, estimates of current or previous NSSI engagement
within studies range between 9% (Martin et al., 2016) and 38% (Gratz, Dukes Conrad, & Roemer,
2002) with most studies reporting overall endorsement of NSSI around 10% (Andover, Primack,
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Gibb, & Pepper, 2010; Heath et al., 2008; Kuentzel, Arble, Boutros, Chugani, & Barnett, 2012;
Martin et al., 2016; Trujillo & Servaty-Seib, 2017; Whitlock, Eckenrode, & Silverman, 2006).
College students within the U.S., specifically those in their first year, are a critical
population for further NSSI research given the increased likelihood of engagement in risky
behaviors that accompanies both the transition to college (Fromme, Corbin, & Kruse, 2008) and
the developmental period of emerging adulthood (i.e., aged 18-25; Arnett, 2000). For example,
Fromme et al. (2008) found that alcohol and marijuana consumption, and multiple sex partners
increased during the transition from high school to college. Stone et al. (2012) completed a
thorough literature review on substance abuse among emerging adults (aged 18-26) and concluded
that substance abuse problems often reach their peak during emerging adulthood. Schwartz et al.
(2013) found that the risk of suicide was higher for traditional aged college students than sameage nonstudents. This last finding is particularly important given that NSSI is often a risk factor
for later suicide attempts (Hamza, Stewart, & Willoughby, 2012). Scholars assert that emerging
adults are more likely to engage in risky behaviors due to increased freedom, less supervision, and
a decrease in perceived behavioral consequences (Arnett, 2000; Fromme et al., 2008; Stone,
Becker, Huber, & Catalano, 2012). Thus, this age group may be at particularly heightened risk to
initiate or continue engagement in NSSI.
First-year college students have a unique set of challenges that occur in the transition to
college and may be at increased odds for psychosocial distress (Drake, Sladek, & Doane, 2016;
Katz & Somers, 2015). As they transition to college, first-year college students need to cope with
increased academic rigor, new social situations, and increased independence as most leave their
homes and are, therefore, often required to rely mostly on themselves to accomplish tasks (Budny
& Paul, 2003; Drake et al., 2016; Katz & Somers, 2015; Kenny & Rice, 1995). Interpersonally,
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students in transition are tasked with working to disengage from their families and building new
social relationships as they move into unfamiliar surroundings and oftentimes to new communities
(Mounts, Valentiner, Anderson, & Boswell, 2006). Intrapersonally, students in transition are
exposed to novel ideologies that may conflict with the ideologies of their upbringing (Chickering
& Reisser, 1993) and to opportunities that lead to reflection on childhood experiences (Arnett,
2000). Exposure to these novel ideologies may call into question personal beliefs, emotions,
thoughts, and aspects of their identity (Chickering & Reisser, 1993) and may encourage risk-taking
behaviors (Schwartz et al., 2013).
Given the developmental and transitional challenges of adjusting to college, first-year
students may be at particular risk for engagement in NSSI (Hamza & Willoughby, 2014; Heath et
al., 2008; Taliaferro & Muehlenkamp, 2015). Hamza and Willoughby (2014) found that 46% of
first-year college students reported current engagement with NSSI. Notably, they found that there
was a slight decrease in current NSSI engagement between the first and second year of college,
suggesting that risk may be especially high during the first year. Similarly, Heath et al. (2008)
found that 39% of their college student sample began self-injuring during their first year.
Taliaferro and Muehlenkamp (2015) found that NSSI risk was higher for students in stressful
transition periods (e.g., high school to college) where support systems may be shifting (e.g.,
deceased physical contact with parents).
Recent research focused on NSSI in college students highlights multiple factors that appear
to be related to NSSI engagement for this population. These factors can be organized into several
categories including demographics (e.g., gender, age), background/historical experiences (e.g.,
history of maltreatment), interpersonal issues (e.g., social support), intrapersonal functioning (e.g.,
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emotion regulation), comorbidity (e.g., depression, personality disorders), and reasons for
engaging in NSSI (e.g., emotional release).
Unfortunately, much of this research is not connected to existing theoretical explanations
of NSSI and/or is unidimensional in nature (e.g., emotion regulation and NSSI; Andover & Morris,
2014; Klonsky, 2009) with most researchers focused only on one or perhaps two variables despite
scholars’ consensus that NSSI stems from a combination of several factors (Fox et al., 2015;
Klonsky, 2007; Nock & Cha, 2009; Nock, 2010). This narrow focus limits investigation of
potential interactions among variables. Another concern is that several NSSI studies examine
variables that cannot be changed (e.g., parental death, Grenklo et al., 2014). As a result, their
findings are potentially less relevant to helping select therapeutic interventions (i.e., mental health
professionals cannot change previous lived experience). Finally, much of the NSSI literature is
often not theory based or connected to an existing model of NSSI (e.g., Cawood & Huprick, 2011;
Gratz et al., 2002; Hamza & Willoughby, 2014). Although some exceptions do exist, the majority
of these studies use models that are unidimensional in nature, (e.g., interpersonal models of NSSI;
Andover, Pepper, & Gibb, 2007; Muehlenkamp, Brausch, Quigley, & Whitlock, 2013; Turner,
Wakefield, Gratz, & Chapman, 2017) neglecting the complexity involved with the choice to
engage in NSSI.
In addition, much focus has been given to research on the immediate functions (i.e., reasons
or antecedents) for college students’ engagement in NSSI (Andover et al., 2007; Saraff & Pepper,
2014; Saraff, Trujillo, & Pepper, 2015; Taliaferro & Muehlenkamp, 2015). In fact, the
accumulated findings regarding the immediate reasons for NSSI clearly and consistently indicate
that interpersonal (i.e., to cope with or influence interpersonal conflict) and intrapersonal (i.e.,
emotional regulation, self-regulation) concerns are frequently the most common immediate
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reasons endorsed by those who self-injure (Klonsky, 2007; Nock, 2010). Investigating immediate
reasons that precede NSSI has aided our understanding of the phenomenon, but does not provide
guidance for treatment planning and intervention selection, nor does it allow for more complex
examination of NSSI models that attempt to describe multifaceted factors that may be related to
NSSI engagement. Further, attention to the immediate reasons for NSSI mostly fits mental health
professionals with largely behaviorist or cognitive-behavioral theoretical orientations. For other
orientations, examination of the immediate reasons alone does not provide insight into appropriate
intervention selection in therapy or a deeper conceptual understanding of NSSI engagement. For
example, understanding the immediate reasons may provide insight into the preceding events and
needs being met through use of NSSI, but does not provide more information about individuals to
better understand the long-standing interpersonal and intrapersonal factors that are related to the
appeal of NSSI. This deeper understanding of multiple factors may be more useful in identifying
potential targets of therapy that are amendable to change.
Because the abundance of research related to NSSI addresses immediate reasons for
engagement, a current focus on these reasons would not necessarily lead to novel contributions to
the NSSI literature base. As a result, I have decided not to focus on immediate reasons for NSSI
and instead focus on potential static, aversive background factors in relation to current, malleable
interpersonal and intrapersonal factors that may be related to NSSI and more clinically useful. I
believe examining aversive background factors (e.g., familial experiences) is especially important
for both clinical and empirical reasons. Clinically, I developed several hypotheses while working
in residential facilities with adolescents who often dually self-injured and had several aversive
background factors (e.g., parental absence, poor family environment, caregiver ambiguity). I began
to wonder how the relationships between my clients’ current understanding of past events was
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related to maladaptive coping skills such as NSSI. For example, I questioned how much their early
experiences of parental instability may have impacted how they currently viewed themselves,
understood their experiences, and the subsequent appeal of NSSI as a coping mechanism.
Empirically, NSSI research has identified aversive background factors related to parent-child
relationships (e.g., abuse, neglect, absence) that have been linked to difficulty in developing
effective social/communication and problem-solving skills that increase interpersonal or
intrapersonal vulnerabilities to NSSI (Nock, 2009; Nock, 2010).
I designed the present study keeping the criticisms of existing NSSI research in mind. More
specifically, whereas much research has been focused on identifying single factors (e.g.,
interpersonal, familial) that are related to NSSI engagement, I am choosing to expand the literature
base by using a comprehensive, empirically driven theory of NSSI as the foundation to test several
prominent factors that may combine to increase NSSI risk. I chose to use the integrated theoretical
model of NSSI (Nock, 2010) as a theoretical guide in the present study, excluding the assessment
of immediate functions of NSSI due to the large research base that currently exists and the
difficulty translating this information into targeted interventions in therapy. Further, I believe
increased understanding of how long-term family factors interact with interpersonal and
intrapersonal tendencies may be particularly useful to conceptualizing client distress and aid in
treatment planning. Using the foundation of the integrated theoretical model of NSSI to test a
nonlinear model of several of Nock’s (2010) proposed components allows for simultaneous
quantitative examination of nuanced factors specific to college students in transition. The
integrated theoretical model of NSSI was designed to expand beyond the majority of NSSI
research to not only identify potential risk factors for NSSI, but to incorporate how groups of
factors may act in concert with NSSI (Nock, 2010). Nock (2010) theorizes that NSSI is maintained
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over time because it is an effective coping skill for regulating aversive emotional or social
circumstances. The model has five separate groups of potential factors that have empirical support
in relation to an increased risk of NSSI engagement (see Figure 1). The model highlights the
increased risk for NSSI based on the presence of (a) distal risk factors (e.g., childhood
maltreatment, family dysfunction) that can assist in developing (b) interpersonal (e.g.,
communication difficulties) and intrapersonal (e.g., poor emotion regulation) vulnerabilities when
responding to (c) stressful life events. Nock (2010) argues that the combination of risk factors
increases the chance of NSSI engagement with (d) an added set of immediate NSSI-specific
vulnerabilities (e.g., an immediate desire to self-punish) that ultimately affects (e) NSSI
engagement.

Figure 1. Nock’s (2010) Integrated Theoretical Model of NSSI.
The integrated theoretical model of NSSI (Nock, 2010) is aligned with the focus of this
study because it is holistic in nature and allows for the simultaneous testing of current, malleable
interpersonal (i.e., social constraint) and intrapersonal (i.e., sense-making) variables as they
connect to static aversive background factors (i.e., parental absence, unmet needs). Further, the
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model calls attention to the importance of stress responses during transitional periods (i.e.,
transition to college) during which there may be more risk for NSSI engagement.
In using the integrated theoretical model of NSSI (Nock, 2010) as a guide for the present
study, my focus was on examining the potential interactions between particular static, aversive
background factors (i.e., parental absence, unmet needs) and current, malleable intrapersonal (i.e.,
sense-making of parental absence) and interpersonal (i.e., social constraint regarding parental
absence) factors. Although background experiences connected to the parent-child relationship
have been examined in the college student literature on NSSI (Bureau et al., 2010; Grenklo et al.,
2014), there has not been a focus on the unique ways in which individuals may currently perceive
(i.e., sense-making) those experiences or the extent to which they have had the opportunity to
process (i.e., through open verbal exchange) those experiences with supportive figures.
One qualitative study in youth populations suggests that parental absence, broadly defined,
may be associated with NSSI engagement (Hill & Dallos, 2011). This finding has influenced the
development of my study with college students. Hill and Dallos (2011) found that parental absence
was a lived experience associated with NSSI in adolescents. More specifically, a primary theme
they identified in their study was respondents’ apparent difficulty/inability to draw connections
between aversive life experiences (e.g., parental absence) and NSSI engagement. Although
adolescents could state facts of past negative events (e.g., I experienced parental absence), they
were not able to articulate an understanding of their experience of parental absence or how those
events may or may not have been related to their NSSI engagement. Further, they determined that
NSSI may become a way to communication and/or independently cope when individuals perceive
interpersonal relationships to be unsupportive, unreliable, or otherwise strained (i.e., social
constraint). The qualitative themes connected to the perception of inadequate interpersonal
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relationships (i.e., social constraint) and the lack of ability to make sense of distressing experiences
(i.e., sense-making) may be exacerbated for college students with parental absence and unmet
needs. As a result, the current study was developed to test what they found using a quantitative
approach with a larger sample size to see if these relationships persisted with a new and equally
at-risk population (i.e., college students).
For the examination of parental absence, I looked beyond the basic fact of whether or not
absence occurred and considered more nuanced ways to investigate parental absence. Not only did
I assess the type of parental absence (i.e., permanent, temporary, both), but I also collected
quantitative data on the extent to which individuals perceive unmet needs in connection with
parental absence. In my pilot study, although the majority of participants who endorsed NSSI also
endorsed parental absence, there were still several participants who endorsed a history of NSSI
that did not experience physical parental absence (Trujillo & Servaty-Seib, 2017), suggesting that
an intervening variable was perhaps connected to their NSSI use. In order to better understand how
these factors may be connected to NSSI, I hoped to examine whether unmet needs within parentchild relationships may be able to more fully explain the relationship between parental absence
(i.e., physical or otherwise) and NSSI. More specifically, I looked at unmet needs to determine
what types of unmet needs (e.g., emotional, physical) emerge as being most related to NSSI in
college students who have experienced parental absence.
NSSI is a critical problem among adolescents and young adults including college students
(Hill & Dallos, 2011; Whitlock et al., 2008; Whitlock et al., 2011). Although research on NSSI
has substantively increased in the past decade, complex quantitative examination of empirically
driven models that include current, malleable interpersonal and interpersonal factors as they relate
to static, aversive background factors (e.g., parental absence) will add to the literature. The
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multifaceted challenges faced by first-year college students highlight the need for focused research
on this population.
Importance of the Study
The current study is important from three different perspectives. Specifically, it is
important to society at large, mental health professionals (e.g., counseling psychologists,
counselors) who work with those in late adolescence and/or in the transition to college, and
researchers focused on NSSI and at-risk youth populations.
Given the increase of NSSI behaviors (Lewis & Arbuthnott, 2012), the current findings can
bring awareness to society about the danger of discrediting emotions and discouraging exploration
of lived experience in youth. Further, the results can shed light on the multifaceted nature (i.e.,
interpersonal and intrapersonal experiences and tendencies) of NSSI and decrease stigma
associated with NSSI behaviors. Society’s typical response to shy away from expressing emotions
(O’Neill & Rothbard, 2017) may also exacerbate the choice to engage in NSSI, as NSSI is often
used as a way to cope with difficult emotions without having to express them to others (Klonsky,
2007). The current findings may inform society about the potential risks of minimizing or trying
to edit the emotional reactions of youth and young adults. Further, results may compel society to
encourage emotional expression in an adaptive manner. Additionally, the findings draw attention
to how parental absence and unmet needs within parent-child relationships may be connected with
NSSI. Examination of the potential association between absence and unmet needs within parentchild relationships and NSSI can aid in informing parents of the importance of meeting the needs
of their children even in the face of situations involving inevitable parental absence. Finally, the
findings can help society develop and implement programs for the general public regarding
knowledge of potential factors that may increase risk of NSSI; preventative measures can be
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developed to combat the possible effects of parental absence and/or unmet needs for youth
engaging in NSSI. Further, results may encourage the development of policies that allow for more
appropriate and efficient responses to the discovery of NSSI (e.g., who to report to, useful ways
of discussing the topic) in youth and ways to conceptualize and provide treatment to decrease
incidence of the behavior.
My findings have implications for mental health professionals (e.g., counseling
psychologists, counselors) who seek to understand the potential interactions between parental
absence, unmet needs, and current, malleable interpersonal and intrapersonal factors associated
with NSSI. The results can be useful to the conceptualization and treatment planning efforts for
clients engaging in NSSI. More specifically, since the results suggest that unmet needs help in
explaining the relationship between parental absence and NSSI, then professionals may want to
explore whether or not needs are currently still not being met and whether clients may be
inappropriately striving to get needs met through NSSI. Further, since the results indicated that
parental absence and unmet needs are significantly associated with lifetime frequency of NSSI,
mental health professionals should be encouraged to assess these factors as potential therapeutic
topics. Since social constraint emerged as related to unmet needs and lifetime frequency of NSSI,
professionals can work with clients to identity personal and social barriers to help clients find those
who will be willing to sit with them and allow them to discuss their parental absence and/or unmet
needs. Specific to a university setting, group therapy may be a useful intervention to help build
social skills and allow clients who are engaging in NSSI to experience a safe environment where
emotional sharing is accepted and encouraged.
My results can also be a catalyst for NSSI researchers to expand their consideration of the
intertwining nature of current, malleable interpersonal and intrapersonal factors when there is a
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history of parental absence and/or unmet needs and the importance of examining multiple variables
using empirically derived theories of NSSI. More specifically, the results encourage increased
study of how current, malleable interpersonal and intrapersonal factors may be related to
individuals’ ability to get needs met despite experience with static, aversive background factors
(i.e., parental absence). Additionally, focusing on unmet needs connected to parental absence,
rather than just the fact of the absence itself, can deepen understanding of the potential reactions
to static, aversive background factors and encourage therapeutic exploration of how unmet needs
may be related to clients’ current distress.
Statement of Purpose
The overarching goal of this study was to use the integrated theoretical model of NSSI
(Nock, 2010) as the foundation to test a nonlinear combination of potential distal, interpersonal,
and intrapersonal factors using a sample of first-year college students. The integrated theoretical
model of NSSI (Nock, 2010) incorporates distal risk factors (e.g., parental absence, unmet needs),
current interpersonal vulnerabilities (e.g., social constraint), current intrapersonal vulnerabilities
(e.g., sense-making), stress response (e.g., transition to college), immediate NSSI specific
vulnerability factors (e.g., immediate reasons for NSSI), and NSSI outcomes (e.g., lifetime
frequency of NSSI). I believe that the results of the present study add to the literature regarding
malleable factors related to NSSI engagement and can be used to aid in both preventative and
remedial efforts by mental health professionals. These findings can be used as a resource to those
who work with individuals who self-injure, exhibit difficulty within parent-child relationships,
and/or experience deficits in social connections.
To meet the overarching goal, there were four primary purposes of the current study. The
first purpose was to examine the relationship between parental absence status (i.e., none,
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permanent, temporary, both) of first-year college students and lifetime frequency of NSSI. The
second purpose was to determine if unmet needs (i.e., emotional, cognitive, physical, supervisory)
within the parent-child relationship vary based on experience with parental absence (i.e., none,
permanent, temporary, both). The third purpose was to examine if unmet needs (i.e.,
emotional/cognitive, physical/supervisory) may mediate the relationship between parental absence
(i.e., none, permanent, temporary, both) and lifetime frequency of NSSI.
The final purpose of the present study was to determine if specific current, malleable interpersonal
(i.e., social constraint) intrapersonal (i.e., sense-making), and stress responses (i.e., stress in the
transition to college) moderate the relationship between unmet needs and the lifetime frequency
of NSSI.
Relevance to Counseling Psychology
The current study is relevant to the field of counseling psychology through the unifying
themes (e.g., person environment, strength-based) and multifaceted roles (e.g., remedial,
educative/development) that unite this unique profession. Additionally, this study aligns with the
principles of the scientist-practitioner model.
Exploration of person-environment interactions is a counseling psychology theme that
considers how the larger environment including family, home situation, community, and broader
society interact and affect individuals’ functioning (Gelso & Fretz, 2001). In the present study, I
focused on looking beyond the fact of parental absence alone and into how past lived experiences
with parental absence and current perceptions regarding those past experiences are related to NSSI
engagement. More specifically, I examined how and if parental absence and unmet needs are
processed either internally (e.g., sense-making) or externally (e.g., through open and comfortable
sharing). This integrated emphasis adds depth to the current study by highlighting interactions
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rather than focusing solely on potential relationships between single variables and NSSI
engagement. The focus on both person (e.g., perception) and environment (e.g., parental absence)
allows for holistic clinical conceptualization with specific focus on static and malleable factors
that aid in the treatment planning process.
A strengths-based approach is a counseling psychology theme that focuses on identifying
the strengths clients possess and focusing on how those strengths can be used to meet treatment
goals and better clients’ life circumstances (Gelso & Fretz, 2001). Within this study, I collected
holistic data from my participants by quantifying current, malleable interpersonal (i.e., social
constraint) and intrapersonal factors (i.e., sense-making) that can be strengthened to alleviate client
distress. Further, examining interactions between how static (e.g., parental absence) and current,
malleable factors (e.g., sense-making) may be related to NSSI may help identify client strengths
(e.g., ability to express emotional reaction to stressful event) that can be used in treatment planning.
By exploring both static and malleable factors, broader clinical implications can be drawn about
potential interventions that can be emphasized (e.g., sense-making, exploration of discomfort with
expressing reactions) to enhance successful therapeutic outcomes.
This study is consistent with the remedial role that counseling psychologists embrace in
that it emphasizes working with current maladaptive behaviors identified as the target for
intervention (Gelso & Fretz, 2001). When attempting to treat clients who are already
demonstrating NSSI behaviors, practitioners can explore how parent-child relationships, current,
malleable interpersonal factors (e.g., social constraint), interpersonal factors (e.g., sense-making)
and stress responses (e.g., stress with the transition to college) may be related to this behavior. The
factors that clients have some control over could then become a useful focus in therapy (e.g., open
sharing with trusted supports, sense-making).
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This study is also consistent with the educative/developmental role that supports personal
enhancement through building coping skills (e.g., healthy appraisal of the self), support systems,
and engaging in developmental activities (e.g., social skills building) through dissemination of
necessary educational tools (Gelso & Fretz, 2001). Education in adaptive coping and building
social support may prevent NSSI engagement altogether. It may be useful to target college students
who are experiencing distress adjusting to college (e.g., first-year students), feel socially
constrained (e.g., unable to talk about stressful life events) or may have experience with
challenging life events specifically connected to parental absence or unmet needs. Results from
this study can shed light on how issues within parent-child relationships, unmet needs, moderating
interpersonal and intrapersonal factors, and stress responses may increase individuals’ risk for
NSSI in the college environment.
The design of the present study is aligned with the scientist-practitioner framework, a
common training philosophy embraced by counseling psychology programs (Ridley & Laird,
2015). My clinical experience working with at-risk youth brought my attention to commonalities
among youth who self-injured, including an emerging pattern of dysfunction within parent-child
relationships (e.g., parental absence and unmet needs) for both female and male adolescents living
in residential care. I began to generate hypotheses that gave birth to my research passion and these
hypotheses are the root of the current study. Due to the initial patterns I detected in my clinical
experience, I sought to execute this study in such a way that the findings are useful for practitioners
who work with individuals, most specifically college students, who have experienced parental
absence, unmet needs within parent-child relationships, and/or NSSI. Further, this study may be
particularly useful for practitioners whose theoretical orientation extends beyond the behaviorist
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or cognitive-behaviorist point of view that is present throughout the majority of NSSI research
focused on functions (i.e., immediate reasons that precede or follow NSSI episodes).
Terminology and Concepts
Throughout the current study, there are terms I use that may be either unfamiliar or easily
misinterpreted by readers. Therefore, I supply definitions of the following terms:
•

The term college students refers to individuals who are between ages 18-25 who are
enrolled in an undergraduate program at a university (i.e., residential or remote).

•

The term first-year college students refers to late adolescents who are either age 18 or 19
years-old who are enrolled in an undergraduate program at a university.

•

The term non-suicidal self-injury (NSSI) refers to culturally unsanctioned behaviors that
involve “deliberate damage to one’s own body tissues without suicidal intent” (Nock &
Prinstein, 2004, p. 885).

•

The term parental absence refers to an experience wherein a parental figure is either
physically or emotionally absent from a child’s life for an extended period.
o

A permanent parental absence is a parental absence in which it is certain or near
to certain that the parent will not re-enter the child’s life in a significant way (e.g.,
parental death, abandonment since birth).

o A temporary parental absence is a parental absence that is temporary, in which
the parent is gone for a minimum of two weeks, at least one time throughout the
child’s life (e.g., parental incarceration, military deployment).
o Both types of parental absence indicate the experience of both a permanent and a
temporary experience of absence that could be from either one or both parental
figures (e.g., mother died and father was deployed).
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•

The term unmet developmental needs refers to the lack of satisfaction of needs that are
core to adaptive and healthy childhood development (Straus, Kinard & Williams, 2001).
The lack of need satisfaction is generally associated with an absence of necessary support
and guidance, to the point of neglect (Straus et al., 2001). The domains of unmet needs
can include emotional, cognitive, physical and supervisory.
o The term emotional unmet needs refers to the absence of affection,
companionship, and support from others (Straus et al., 2001).
o The term cognitive unmet needs refers to the absence of having assistance to make
sense of or better understand cognitive demands such as schoolwork or life
experiences (Straus et al., 2001).
o The term physical unmet needs refers to the absence of food, shelter, water, and
medical care as needed (Straus et al., 2001).
o The term supervisory unmet needs refers to the absence of having limits,
consequences for misbehavior, and having whereabouts and behavior oversaw
(Straus et al., 2001).

•

The term social constraint refers to the degree to which individuals view their social
relationships as strained and feel both uncomfortable and hesitant to share their
distressing thoughts and feelings with others (Lepore, Silver, Wortman, & Wayment,
1996). In the present study, social constraint will be in specific reference to the
experience of parental absence.

•

The term sense-making refers to the process of integrating memories and reactions to
major life events into a cohesive life story that makes sense and allows for adjustment
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and movement throughout life (Holland & Neimeyer, 2010). In the present study, sensemaking will be in specific reference to experience with parental absence.
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CHAPTER 2. LITERATURE REVIEW

Introduction
Given their chronological age as late adolescents, there is a high risk for first-year college
students to engage in NSSI (Nock, 2010; Taliaferro & Muehlenkamp, 2015). However, there is a
paucity of research that examines NSSI in first-year college students. The primary reasons why
individuals choose to engage in NSSI appear aligned with the developmental struggles of college
students (e.g., affect-regulation, coping with interpersonal demands; Edmondson, Brennan, &
House, 2016; Gratz & Roemer, 2004; Heath et al., 2008; Klonsky, 2007; Saraff et al., 2015). More
research is needed to examine the relationships between static aversive background factors, current
malleable interpersonal and intrapersonal factors, and stress responses that may be related to NSSI
in first-year college students.
There were four primary purposes of the present study. The first two purposes were to
determine if lifetime frequency of NSSI or unmet developmental needs vary in first-year college
students based on their experience with parental absence (i.e., none, permanent, temporary, both).
The third purpose was to examine whether or not unmet needs (i.e., emotional, cognitive, physical,
supervisory) mediate the relationship between parental absence and lifetime frequency of NSSI in
first-year college students. The fourth purpose was to determine if specific and current malleable
interpersonal (i.e., social constraint) and intrapersonal (i.e., sense-making) vulnerabilities, or stress
responses (i.e., stress in the transition to college) moderate the relationship between unmet needs
(i.e., emotional/cognitive, physical/supervisory) and lifetime frequency of NSSI in first-year
college students.
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In the current chapter, I begin with offering an overview of college student development
and NSSI. Then, I review and critique the empirical literature on NSSI and college students. Next,
I describe and critique common theoretical models of NSSI. Then, I introduce Nock’s (2010)
integrated theoretical model of NSSI which is the theoretical framework that guides the current
study. Finally, I provide a thorough description of each section of the integrated theoretical model
of NSSI (Nock, 2010) and illustrate my testing of a nonlinear model (i.e., perceived relationships
are not thought to occur in a straight trajectory) through identifying the alignment of each study
variable (i.e., parental absence, unmet developmental needs, social constraint, sense-making, stress
in the transition to college) with the corresponding element of Nock’s (2010) integrated theoretical
model of NSSI (i.e., distal risk factors, interpersonal vulnerabilities, intrapersonal vulnerabilities,
stress response, and NSSI outcome). As I review each variable and element, I integrate research
findings relevant to college students. Finally, I provide the research questions and associated
hypotheses for the current study.
College Student Development and NSSI
In this section, I describe Chickering and Reisser’s (1993) theory of identity development
of college students and explain how this theory corresponds with the study of NSSI. Next, I offer
information on the incidence of NSSI during academic transitions (e.g., transition from high school
to college). Finally, I briefly review common interpersonal and intrapersonal factors related to both
the transition to college and NSSI.
Chickering and Reisser’s (1993) Theory of Identity Development of College Students
In Chickering and Reisser’s (1993) theory of identity development of college students, they
propose seven vectors that explain how college students navigate the process of identity
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development. Chickering and Reisser’s (1993) seven vectors include: (a) developing competence,
(b) managing emotions, (c) movement through autonomy towards interdependence, (d)
development of mature interpersonal relationships, (e) establishment of identity, (f) developing
purpose, and (g) development of integrity.
Although their vectors consider college students in general, viewing first-year college
students specifically through this lens can be helpful when considering engagement in NSSI. Given
that first-year college students are experiencing stressful transitional challenges (e.g., increased
academic rigor, new environment, shifting of interpersonal relationships; Arnett, 2000; Chickering
& Reisser, 1993; Conley, Travers, & Bryant, 2013; Drake et al., 2016) and are chronologically in
late adolescence, their risk for NSSI may be particularly heightened (Kokaliari et al., 2017;
Whitlock et al., 2013). There are important links between three of Chickering and Reisser’s (1993)
vectors (i.e., ability to manage emotions, movement through autonomy towards interdependence,
development of mature interpersonal relationships) and NSSI engagement of first-year college
students.
The second vector, the ability to manage emotions (i.e., self-control of emotional states;
Chickering & Reisser, 1993) applies directly to NSSI engagement of first-year college students
because literature indicates that affect-regulation (i.e., “to alleviate acute negative affect or
aversive affective arousal” Klonsky, 2007, p. 229) is the most commonly endorsed immediate
reason for engaging in NSSI (Crouch & Wright, 2004; Klonsky, 2007; Klonsky, 2009; Nock and
Prinstein, 2004; Saraff & Pepper, 2014). Given the vast array of emotions experienced by firstyear college students (Clark, 2005), the development of self-awareness and healthy coping skills
to negotiate emotions is essential to successfully navigating challenges throughout their transition
(Conley et al., 2013). For example, Wei and Fu (2008) found that college students with higher
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emotion regulation skills reported less depressive symptoms, rumination, catastrophizing and more
self-comfort than peers with low emotion regulation skills. Li, Dang, and Wang (2014) found that
emotional adjustment was lowest and emotional problems were highest for first-year students as
compared with their upper-class peers. NSSI may serve as an immediate coping mechanism that
can provide immediate emotional relief to individuals with difficulty regulating emotional
responses to stimuli.
The third vector, (i.e., movement through autonomy towards interdependence; Chickering
& Reisser, 1993) applies directly to NSSI engagement of first-year college students because the
development of autonomy is considered highly important and the lack of autonomy is often cited
as an immediate reason for NSSI behaviors (Gandhi, Luyckx, Goossens, Maitra, & Claes, 2016;
Pumpa & Martin, 2015; Wilson & Deane, 2012). Movement through autonomy toward
interdependence is a developmental task in which college students begin to develop a unique,
independent outlook on life, and balance that outlook with an understanding that most successful
relationships (e.g., familial, friend, romantic) involve a healthy level of interdependence (Arnett,
2000; Chickering & Reisser, 1993). When considered through the context of NSSI, significant
interpersonal distress, difficulty navigating a healthy transition to interdependence because of a
high need for autonomy, and/or an inability to develop autonomy may be connected to NSSI
(Emery, Heath, & Mills, 2016; Klonsky, 2007; Muehlenkamp et al., 2013). For example, Emery
et al. (2016) found that college students with a history of NSSI reported lower levels of autonomy
satisfaction (i.e., fulfillment of expectations or needs) as measured by the extent to which
participants felt statements related to autonomy described their experience (e.g., “I feel like I am
free to decide for myself how to live my life”). In other words, students who were unsatisfied with
their level of autonomy may have engaged in NSSI as a way to deal with either a lack of autonomy
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(e.g., feeling too controlled by others) or too much autonomy (e.g., feeling as though they could
not rely on anyone else for support and had to cope with distress alone). Pumpa and Martin (2015)
found that college students and young adults who exhibited high autonomy were more likely to
have a history of NSSI. Further, they found that students with a history of NSSI and high autonomy
were more resistant to seeking help than peers with no NSSI history and low autonomy. NSSI is
an act that can be done alone, with the only mutual reliance necessary being between an individual
and an inanimate object. Therefore, those who lack a balance between developing autonomy and
healthy interdependence may find relief and solace in relying on NSSI when distressed.
The fourth vector (i.e., development of mature interpersonal relationships; Chickering &
Reisser, 1993) applies directly to NSSI engagement of first-year college students because difficulty
with the development and maintenance of mature interpersonal relationships is associated with
difficulty in the successful transition to college (Chickering & Reisser, 1993; Conley et al., 2013)
and NSSI (Andover et al., 2007; Klonsky, 2007; Turner et al., 2017). When interpersonal skills
are perceived as inadequate, or when separated from close interpersonal supports, the transition to
college can be associated with increased conflict and distress within interpersonal relationships
(Conley et al., 2013; Drake et al., 2016). In addition, interpersonal distress is a common immediate
reason for using NSSI to cope (Edmondson et al., 2016; Klonsky, 2007; Nock & Prinstein, 2004).
For example, research with college students and young adults has indicated a relationship between
quality of family and peer relationships and frequency of NSSI (Andover et al., 2007; Gratz et al.,
2002; Muehlenkamp et al., 2013; Turner et al., 2017). Andover et al. (2007) found that college
students with a history of NSSI, as compared to those with no history, were less likely to use
interpersonal relationships to cope with stress. In addition, these students endorsed engaging in
NSSI to communicate negative feelings to others, to feel closer to others, and to find out if they
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were loved. Similarly, Muehlenkamp et al. (2013) found that college students with a history of
NSSI expressed more difficulty forming supportive interpersonal relationships and developing
adaptive interpersonal skills than those without a NSSI history. Thus, when considering the
development of mature interpersonal relationships, first-year college students who experience
difficulty navigating interpersonal distress may be at an increased risk for engaging in NSSI.
Individuals may decide to depend on NSSI as a more effective and reliable coping strategy than
reaching out to interpersonal supports that may be perceived as unreliable, provoking, or
detrimental.
The three reviewed vectors of Chickering and Reisser’s (1993) identity development theory
of college students capture the interpersonal and intrapersonal challenges first-year college
students experience. Further, the three reviewed vectors also coincide with some of the most
commonly cited immediate reasons for NSSI engagement (Edmondson et al., 2016; Klonsky,
2007; 2009; Muehlenkamp et al., 2013; Nock & Prinstein, 2004).
Academic Transitions and NSSI
Some evidence indicates that the transition from one academic milestone to another can
increase the risk of NSSI engagement (Hamza & Willoughby, 2014; Taliaferro & Muehlenkamp,
2015). For example, Taliaferro and Muehlenkamp (2015) used high school and college students to
examine differences between current versus lifetime incidence of NSSI. They found that students
were more likely to endorse current, rather than lifetime NSSI behaviors during transitional periods
(e.g., transition from high school to college). The transition to college can be marked by intense
negative emotions and difficulty utilizing adaptive coping mechanisms while undergoing profound
change, two prominent risk factors for NSSI (Edmondson et al., 2016; Klonsky, 2007). Thus,
examining first-year college students in particular can be useful because factors specifically related
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to academic transitions may contribute differently to those in this period of development than for
students in other developmental periods (Taliaferro & Muehlenkamp, 2015).
Interpersonal and Intrapersonal Challenges of College Students
Several interpersonal (e.g., parent-child relationships) and intrapersonal factors (e.g., lack
of confidence, maladaptive coping strategies) that affect the transition to college also provide
empirical evidence to suggest a relationship between the first-year experience and NSSI
engagement (Andover et al., 2007; Cawood & Humprich, 2011; Muehlenkamp et al., 2013).
According to the integrated theoretical model of NSSI (Nock, 2010), the theoretical foundation for
the current study, distal factors (e.g., parental absence and/or unmet developmental needs) will
interact with how first-year college students respond to stress (e.g., the stress associated with entry
into higher education). Put another way, the stress connected to the transition to college could be
exacerbated by distal factors that make NSSI engagement more likely. Further, experience with
distal factors may encourage the presence of current interpersonal or intrapersonal vulnerabilities
that increase the likelihood of NSSI during stressful periods.
Interpersonal characteristics related to aspects of family relationships (e.g., family
influence, parent-child interactions, perceived support) are theorized to be important in the
transition to college (Arnett, 2000; Chickering & Reisser, 1993; Clark, 2005; Dorrance Hall et al.,
2017; Holt, 2014; Kenny & Rice, 1995; Pugliese & Okun, 2014) and NSSI engagement
(Aubuthnott & Lewis, 2015; Baetens et al., 2014a; Gratz et al., 2002; Hamza & Willoughby, 2014;
Trujillo & Servaty-Seib, 2017; Wilcox et al., 2012). For example, Pugliese and Okun (2014) found
that late adolescent college students considered family influences to be important socialization
agents that aid in the college transition. Similarly, research indicates a relationship between high
parental support/involvement and adaptive college student adjustment (Duchesne, Ratelle, Larose,
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& Guay, 2007; Katz & Somers, 2015; Mounts et al., 2016). Overall, research supports the notion
that parental support and guidance affect the adjustment of college students as they build their
ability to both manage emotions and develop healthy, mature interpersonal connections with others
(Chickering & Reisser, 1993; Clark, 2005). Similar to the importance of parental support in the
successful transition to college, evidence suggests these same elements of parent-child
relationships (e.g., influence, support, involvement) are also important factors that decrease the
risk of NSSI in college students (Gratz et al., 2002; Hamza & Willoughby, 2014; Trujillo &
Servaty-Seib, 2017; Wilcox et al., 2012).
Intrapersonal characteristics related to how individuals view the transition to college appear
to be related to how students cope with challenges as they transition (Clark, 2005; Katz & Somers,
2015) and NSSI engagement (Madge et al., 2011; O’Connor, Rasmussen, & Hawton, 2010; Wolff
et al., 2014). Research has indicated associations between problematic transitions to college and
intrapersonal factors including degrading views of the self (e.g., negative self-efficacy; Feldman,
Davidson, Ben-Naim, Maza, & Margalit, 2016; Meng, Huang, Hou, & Fan, 2015) and maladaptive
coping strategies (e.g., self-criticism; Katz & Somers, 2015; perfectionism; Montgomery, 2013).
Similar intrapersonal characteristics (e.g., self-criticism, low distress tolerance, anxiety,
perfectionism) have been connected to an increased risk of NSSI in college students (Kokalari, et
al., 2017; Polk & Liss, 2007).
Empirical Research Focused on College Students and NSSI
In this section, I review recent empirical literature on NSSI in college students; the factors
are divided into six broad categories of variables commonly studied in this population. The six
broad categories include demographics (e.g., gender, race/ethnicity), static, aversive background
factors (e.g., history of abuse, family factors), interpersonal factors (e.g., social support),
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intrapersonal factors (e.g., self-criticism), comorbidity with other mental health diagnoses (e.g.,
personality disorders) and common functions (i.e., immediate reasons) for NSSI. I also include a
brief critique of each category and provide rational for the empirical decisions I made in the current
study to address a few of the key critiques in the empirical literature related to NSSI and college
students.
Demographics Factors of College Students and NSSI
Various researchers have examined demographic characteristics (e.g., age on onset, gender,
race/ethnicity, sexual orientation) of NSSI in college populations. Most studies often have
inconsistent results.
The consensus among researchers regarding age of onset for NSSI engagement is within
adolescence (Andover et al., 2010; Gratz et al., 2002; Heath et al., 2009; Nock, 2010; Saraff &
Pepper, 2014), although the precise time point within adolescence varies considerably. For
example, Heath et al. (2009) and Andover et al. (2010) found that early adolescence (i.e., 11-14)
was the most common age of onset of NSSI behaviors whereas Whitlock et al. (2006) found that
middle adolescence (i.e., 14-16) was the most common age of onset. Interestingly, Heath et al.
(2008) found that 39% of their college sample began NSSI behaviors after age 17 whereas Hamza
& Willoughby (2014) found that 46% of first-year students in a university college sample reported
current engagement in NSSI. The two latter findings suggest that many individuals may begin to
self-injure during their college years.
With regard to gender differences, there are inconsistent findings about NSSI engagement
in college students, with most studies either indicating no differences (Dellinger-Ness & Handler,
2007; Heath et al., 2008; Martin et al., 2016; Serras, Saules, Cranford, & Eisenberg, 2010; Trujillo
& Servaty-Seib, 2017) or that NSSI is more common in women (Taliaferro & Muehlenkamp,
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2015; Wilcox et al., 2012). Notably, two studies (i.e., Whitlock et al., 2006; Whitlock et al., 2008)
found that although there were no gender differences related to a single act of NSSI, women
reported more repeated acts of NSSI than men. Additionally, research has suggested that there are
gender differences in NSSI methods (e.g., cutting, burning), with females more often using
techniques such as cutting or severe scratching, and males more often using techniques such as
burning or hitting/banging body parts (Andover et al., 2010).
There also appears to be inconsistent results related to race/ethnicity differences, although
most studies suggest no differences (Gratz et al., 2002; Trujillo & Servaty-Seib, 2017; Wilcox et
al., 2012; Whitlock et al., 2006; Whitlock et al., 2008). Exceptions to most empirical findings often
report that NSSI is more common among Caucasians (Kuentzel et al., 2012; Martin et al., 2016)
than other racial groups but these studies frequently include samples that are not racially or
ethnically diverse (i.e., predominantly Caucasian). For example, Martin et al. (2016) found that
Caucasian students endorsed more episodes of NSSI as compared to students who identified as
ethnic minorities; however, their sample was over 70% Caucasian. Similarly, Kuentzel et al.
(2012) found that Caucasians and multiracial students were more at risk for NSSI than minority
students, although their sample was almost 50% Caucasian.
Among the few studies that have considered sexual orientation status and NSSI
engagement of college students, there are inconsistent results. For example, Whitlock et al. (2006)
found no differences in NSSI rates among sexual orientation groups. However, more recent
empirical investigations have suggested that same-sex orientation has been identified as a risk
factor for NSSI engagement (Serras et al., 2010; Tsypes, Lane, Paul, & Whitlock, 2016; Wilcox
et al., 2012) and that those who identify as bisexual or as questioning appear to be more at risk for
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NSSI engagement than those who identify as gay, lesbian, or heterosexual (Lewis & Arbuthnott,
2012).
Given the inconsistency among empirical findings related to demographic features,
continued research in this area is imperative. Although demographic information can be largely
helpful in understanding the prevalence of the problem and populations that may be at further risk
for engagement, research on demographics alone do not help mental health professionals identify
how to address the issue therapeutically or provide further insight into static, aversive background
or malleable factors related to NSSI. Empirical investigation of demographic features alone does
not benefit clinical efforts to understand and decrease NSSI.
Background Factors of College Students and NSSI
NSSI scholars are beginning to explore the multifaceted relationships of static (i.e.,
unchangeable) aversive background factors (i.e., distal risk factors such as maltreatment, family
issues) that may affect NSSI (Lang & Sharma-Patel, 2011). Research indicates that as many as
79% of individuals who self-injure report a history of either abuse and/or neglect by caregivers
(Yates, 2009). Much of this work has been done in youth populations, with only limited research
specific to NSSI among college students. Most evidence suggests a history of poor attachment,
maltreatment (e.g., physical abuse, emotional abuse, neglect), and issues of parent-child
interactions (e.g., parenting styles) are common in college students who self-injure.
Regarding attachment, limited research has found a link between insecure attachment and
NSSI in college students (Bureau et al., 2010; Claes, De Raedt, Van de Walle, & Bosmans, 2016;
Gratz et al., 2002). For example, Bureau et al. (2010) found that college students who reported
poor attachment with their parents also endorsed more NSSI than their peers with positive
attachment experiences with their parents during childhood. Claes et al. (2016) found that college
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students who reported insecure attachment with their mothers (i.e., inability to trust, deficient
communication) reported more lifetime NSSI than students who were securely attached to their
mothers. In addition, Gratz et al. (2002) found that insecure paternal and maternal attachment
during childhood predicted NSSI engagement in college students.
Types of maltreatment have also been an area of empirical focus, specifically related to
several forms of abuse (e.g., physical, sexual, emotional) and neglect (e.g., physical, emotional).
Regarding abuse and assault, NSSI has been associated with previous experience with physical
and verbal assault (Muehlenkamp et al., 2013; Taliaferro & Muehlenkamp, 2015), sexual abuse
(Gratz et al., 2002; Smith, Steele, Weitzman, Trueba, & Meuret, 2015), physical abuse (Brausch
& Holaday, 2015; Martin et al., 2011), and emotional abuse (Fedewa, 2015; Goldstein, Flett,
Wekerle, & Wall, 2009) in college students. For example, Whitlock et al. (2006) found that college
students with a history of abuse (e.g., physical, sexual, emotional) were more likely to endorse
NSSI episodes than students with no abuse history. In contrast, neglect (i.e., a possible type of
unmet needs) within the parent-child relationship has been understudied in the college student
literature, with very few studies examining and indicating a connection between various types of
emotional neglect and NSSI (Gratz et al., 2002; Polk & Liss, 2007), but no known studies
examining physical neglect and NSSI.
Relationships between NSSI and issues of parent-child interactions (e.g., parental absence,
parenting styles) have been largely studied in youth and inpatient populations (Arbuthnott &
Lewis, 2015; Baetens et al., 2014a; Baetens et al., 2014b; Power et al, 2016); however, there is
little research with college student samples. Limited research specific to college students has
focused on parental absence/separation and control. Specific to parental absence/separation, Gratz
et al. (2002) found that childhood separation from parents was a strong predictor of NSSI
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engagement in college students. Additionally, they found that parental separation was the strongest
predictor of NSSI among college students, more so than neglect or level of attachment. Trujillo &
Servaty-Seib (2017) found that college students who experienced any type of parental absence
(i.e., permanent, temporary, or both) were more likely to engage in NSSI than students with no
parental absence experience. With regard to parenting styles, adolescent and college student
studies have suggested a relationship between parental control and NSSI frequency (Baetens et al.,
2014a; Bureau et al., 2010). For example, Bureau et al. (2010) found a greater risk for NSSI when
students report high parental control.
The literature base has consistently reported the importance of aversive background
factors (i.e., distal risk factors) in relation to NSSI engagement, but more attention is needed
specific to college students to address current gaps. Although studying aversive background
factors is useful in identifying potential experiences that increase risk for NSSI, most of the
background factors examined are static factors that are not malleable within a therapeutic
environment. Thus, NSSI research must begin to examine interactions between current,
malleable interpersonal and intrapersonal factors and aversive background factors (i.e., static
factors related to parent-child interactions). More specifically, examining current perceptions of
background factors may be particularly useful to aid understand what may put college students
more at risk for NSSI engagement and provide helpful insight into treatment approaches.
Interpersonal Factors of College Students and NSSI
Several interpersonal factors have been connected to NSSI engagement in college students.
The most common include interpersonal conflict (e.g. communication problems, disagreement),
perceived lack of support, and general family stress (e.g., intimate partner concerns, current family
trauma).
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Interpersonal conflict and a perceived lack of interpersonal support from parents, friends,
and other sources has been connected to NSSI use in college students (Hamza & Willoughby,
2014; MacLaren & Best, 2015; Trepal, Wester, & Merchant, 2015). Specific to parents, Hamza
and Willoughby (2014) found that NSSI frequency was higher when students reported consistent
interpersonal conflict with parents. Research also suggests that NSSI is more common when low
positive affect is expressed within parent-child relationships (Gratz, 2006) and that NSSI is less
common when there is high perceived support/care from parents (Baetens et al., 2014a; Bureau et
al., 2010; Gratz, 2006). When expanding the lens of support sources, Trepal et al. (2015) found
that those who engaged in NSSI reported lower levels of belonging and perceived interpersonal
support from family, friends, and significant others than their peers who did not engage in NSSI.
Rice (2015) found that college students who endorsed family conflict and distress (e.g.,
communication difficulties, adverse family events) endorsed NSSI more often than students with
low family distress. Muehlenkamp et al. (2013) found higher rates of NSSI in students who
endorsed lower social support by family members and reported knowing fewer individuals to seek
advice from. MacLaren and Best (2015) found that college students who endorsed NSSI had
elevated levels of interpersonal dysfunction (e.g., communication and control problems) with
intimate partners. Whitlock et al. (2015) found that college students currently engaging in NSSI
reported less social support by peers and found through qualitative analysis that cessation of NSSI
was associated with students building strong relationships with others.
NSSI literature has established a clear connection between interpersonal factors and NSSI
engagement in college students. However, examining interpersonal factors alone does not lead to
a holistic conceptualization of NSSI (Nock & Cha, 2009), nor does it highlight intrapersonal
factors that can be targeted in therapy. Further, social support is the most common interpersonal
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variable examined in relation to NSSI, with clear and consistent connections emerging between a
lack of support and NSSI (Gratz, 2006; Gratz et al., 2002; Hamza & Willoughby, 2014; MacLaren
& Best, 2010; Trepal et al., 2015). It is imperative to distinguish social support from other types
of social forces and to examine those constructs in relation to NSSI. For example, empirical
research has indicated that social support and social constraint are two different processes that
often lead to different outcomes (Lepore & Revenson, 2007). Whereas social support is focused
on the quality of assistance from others that facilitates functional adjustment to life events (Lepore
& Revenson, 2007); social constraint is the negative aspects of social environments that may foster
hesitation or discomfort in seeking help from others to aid in functional adjustment to life events
(Lepore & Revenson, 2007). To further differentiate, low support is different than high constraint
in that with low support, individuals may feel comfortable sharing their experience with another
person, but receive little assistance in adjustment as a result. In contrast, high constraint is when
individuals feel too uncomfortable or hesitant to even approach someone to discuss distress. It
could be that they feel uncomfortable due to past experiences of rejection, or they may simply
perceive inevitable rejection as a result of their sharing. Consequently, constraint often results in
individuals avoiding or withdrawing from others and does not give others the opportunity to
provide support, positive or negative. NSSI research should expand to consider other elements of
interpersonal relationships (e.g., social constraint as opposed to support) that may uniquely affect
NSSI when connected with specific stressful life events and other features of individuals’
personalities.
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Intrapersonal Factors of College Students and NSSI
Several intrapersonal factors have been connected to NSSI engagement in college students.
The most common include emotion regulation, low self-esteem/self-efficacy, and maladaptive
cognitive schemas (e.g., self-criticism, perfectionism).
The NSSI college student literature has ample evidence that indicates a relationship
between poor emotional regulation skills and NSSI (Andover & Morris, 2014; Hamza &
Willoughby, 2014; Heath et al., 2008; Klonsky, 2009; Lewis & Arbuthnott, 2012; Saraff & Pepper,
2014; Trepal et al., 2015; Whitlock et al., 2006; Whitlock, Prussein, & Pietrusza, 2015; Wilcox et
al., 2012). For example, Wilcox et al., (2012) found that deficits in emotion regulation were a
strong predictor of NSSI engagement. Similarly, Whitlock et al. (2006) found that students who
participated in NSSI endorsed higher levels of current emotional distress and lower adaptive
coping skills than students who did not engage in NSSI.
The relationships between low self-esteem, low self-efficacy (e.g., academic, social), and
NSSI have been examined among college students with results indicating that each serve as a risk
factor for NSSI engagement (Buser et al., 2015; Hamza & Willoughby, 2014; Nock & Mendes,
2008). For example, Buser et al. (2015) found that both low academic and social self-efficacy
predicted NSSI engagement. Hamza and Willoughby (2014) found that low self-esteem predicted
NSSI.
Although less common, other problematic cognitive schemas have been associated with
NSSI including hopelessness (Taliaferro & Muehlenkamp, 2015), self-punishment (Glenn &
Klonsky, 2009; Hamza, Willoughby, & Armiento, 2014; Hamza, Willoughby, & Good, 2013),
self-criticism (Ammerman & Brown, 2016; Smith et al., 2015), and perfectionism (Flett,
Goldstein, Hewitt, & Wekerle, 2012; Hoff & Muehlenkamp, 2009). There has also been qualitative
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evidence that current NSSI use in college students is related to a lack of meaning of life and lower
levels of spirituality/religiosity (Kress, Newgent, Whitlock, & Mease, 2015; Whitlock et al., 2015).
This finding is supported by my pilot study’s results with college students that NSSI was more
common when students reported low sense-making specific to their experience with parental
absence (Trujillo & Servaty-Seib, 2017).
Intrapersonal factors may uniquely contribute to whether or not individuals decide to use
NSSI to cope with distress. For example, not all individuals who have experienced a history of
abuse or conflicting parent-child relationships engage in NSSI. Rather, it may be crucial
intrapersonal tendencies that determine how individuals cope with the presence of static, aversive
background factors (e.g., abuse, transitions, loss; Glassman, Weierich, Hooley, Deliberto, & Nock,
2007; Lewis & Arbuthnott, 2012; Nock & Cha, 2009). Past research does not offer enough
information on how college students’ current perceptions of background factors may be related to
NSSI engagement. The current study contributes to the NSSI literature based on the inclusion of
such a focus.
Psychopathology, College Students, and NSSI
NSSI in college students has often been studied in relation to comorbid mental health
diagnoses. NSSI has been connected to a plethora of mental health concerns including anxiety,
depression, suicidality, substance abuse, eating disorders, and personality disorders.
Specific to anxiety and depression, several researchers have found positive relationships
between anxious and depressive symptoms and NSSI (Glenn & Klonsky, 2009; Gollust,
Eisenburg, & Golberstein, 2008; Hamza & Willoughby, 2014; Rice, 2015; Smith et al., 2015;
Taliaferro & Muehlenkamp, 2015; Trepal et al., 2015; Wilcox et al., 2012). With regard to anxiety,
research has indicated that college students often report more episodes of NSSI when they also
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report high levels of both generalized and social anxiety (Gollust et al., 2008; Hamza &
Willoughby, 2014). Hamza and Willoughby (2014) found that college students who endorsed high
levels of social anxiety engaged in NSSI more than peers with no social anxiety. Gollust et al.
(2008) found that NSSI was more likely in college students who had an anxiety disorder diagnosis.
Specific to depression, Smith et al. (2015) and Hoff and Muehlenkamp (2009) found that college
students who endorsed NSSI reported more depressive symptoms than college students with no
NSSI history.
There is strong empirical evidence for the relationship between NSSI and suicidal ideation
(Glenn & Klonsky, 2009; Hamza & Willoughby, 2014; Lewis & Arbuthnott, 2012; Serras et al.,
2010) although it is imperative to highlight that they remain two separate clinical issues. For
example, Hamza & Willoughby (2014) found that lifetime frequency of NSSI was higher for
college students who experienced suicidal ideation than for students with no history of suicidal
ideation. They also found that college students who began self-injuring during their first year of
college reported more overall distress and suicidal ideation than those who did not begin to selfinjure during their first year of college. Serras et al. (2010) found that students who self-injure are
at higher risk for suicidal ideation, gestures, and attempts.
Substance abuse and eating-related concerns are frequently found to be comorbid issues
with NSSI in college students (Buckholdt et al., 2015; Claes et al., 2010; Klonsky, 2007; MacLaren
& Best, 2015; Rice, 2015; Serras et al., 2010). Specific to substance abuse, binge drinking,
smoking, and drug use have been positively associated with NSSI (Rice, 2015; Serras et al., 2010).
The combination of disordered eating and substance abuse has also been connected to increased
risk of NSSI (Serras et al., 2010). Serras et al., 2010 found that the co-occurrence of substance
abuse and disordered eating more strongly predicted NSSI than either concern alone.
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NSSI has a long history of co-diagnosis with personality disorders, specifically Borderline
Personality Disorder (BPD; Cawood & Huprich, 2011). More specifically, NSSI was formerly a
key symptom for a diagnosis for BPD such that individuals who self-injured were automatically
diagnosed with BPD (Klonsky, 2007). Although this disorder is mostly studied in inpatient
populations, recent research has indicated that only a subset of college students who self-injure
also fit criteria for a diagnosis of BPD (Glenn & Klonsky, 2009; Klonsky & Olino, 2008;
MacLaren & Best, 2015; Whitlock et al., 2008).
It is pertinent to state that not all individuals who self-injure have an associated psychiatric
condition and naming NSSI as a symptom of a mental disorder provides little explanatory power
(Nock, 2009). Although it is clinically informative to have knowledge of comorbid conditions that
may accompany NSSI use, ample focus on psychopathology and NSSI do not allow for increased
understanding of NSSI as a coping mechanism for individuals who do not also fit criteria for a
mental health disorder. Continued research on NSSI must include other populations (e.g., college
students) where rates of NSSI are steadily increasing, but the use of NSSI may not necessarily
accompany a more severe mental health disorder.
Functions of NSSI and College Students
To better conceptualize NSSI, a large focus of research has investigated the functions
(i.e., immediate reasons) individuals choose to self-injure (Klonsky, 2007; Nock, 2010).
Research specific to college students indicates the strongest empirical support for three specific
functions (i.e., affect-regulation, interpersonal boundaries, interpersonal influence; Klonsky,
2007) that immediately precede or follow particular NSSI episodes.
The affect-regulation function (e.g., affect-regulation, self-punishment) for engaging in
NSSI seems to be the most clearly indicated in the research (Nock & Prinstein, 2004; Klonsky,
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2007). Most specifically, it appears that most individuals engage in NSSI in an attempt to receive
some type of immediate emotional relief (Klonsky, 2009; Liu, Cheek, & Nestor, 2016; Nock &
Prinstein, 2004; Saraff & Pepper, 2014; Saraff et al., 2015). For example, the act of cutting may
instantly reduce overwhelming negative affect and provide a sense of emotional relief in the
moment. However, there is also mounting empirical evidence for the interpersonally oriented
functions of interpersonal boundaries (i.e., to assert individuals’ autonomy and or a distinction
between the self and others) and interpersonal influence (i.e., to seek help from or manipulate
others, Hamza et al., 2013; Klonsky, 2007; Nock & Prinstein, 2004). These functions are focused
on using NSSI to cope with or affect difficult interpersonal connections in an immediate sense
(Andover et al., 2007; Edmondson et al., 2016; Muehlenkamp et al., 2013; Nock & Prinstein,
2004; Saraff & Pepper, 2014; Turner et al., 2017). For example, the act of cutting may instantly
remind individuals that they do have some control over their lives and are separate from those
around them.
Most studies have provided results of a combination of several immediate reasons for
NSSI engagement in college students. For example, Wilcox et al. (2012) found that college
students endorsed three primary immediate reasons for engaging in NSSI including alleviating
mental distress (e.g., anxiety, anger), as a method of internal coping (e.g., calming, increased
focus, decreased distress), and as a coping mechanism for situational stressors (e.g., academic
pressure, parent concerns, relationship issues). Saraff and Pepper (2014) found that the most
commonly reported immediate reasons for NSSI among college students included regulating
one’s mood, punishing the self, generating feelings, and symbolizing internal distress. Overall,
research suggests that the choice to cope with distress by engaging in NSSI is often a
combination of both interpersonal and intrapersonal immediate reasons.
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It is essential to distinguish immediate reasons (i.e., functions) for NSSI from risk factors
(e.g., aversive background, current interpersonal/intrapersonal factors, stress responses) that may
increase the likelihood of NSSI behaviors. Further, although knowledge of immediate reasons for
NSSI can help with treatment planning and build insight for clients into their choices, insight
alone is not a curative factor for NSSI cessation. Mental health professionals need other points of
intervention to deepen exploration of the self and to increase adaptive coping skills. Moreover,
expanding beyond immediate reasons for NSSI may be especially helpful for mental health
professionals who may not connect with a purely behaviorist theoretical orientation. Although
immediate reasons provide insight into motivations for NSSI behaviors, they may not necessarily
be amenable to intervention because the immediate reasons may not be malleable or may not
provide deeper understanding of how perceptions of lived experience relate to the decision to
self-injure.
As a result of these limitations, NSSI researchers have shifted to identifying current,
malleable variables that are separate from but related to certain categories of functions in order to
provide more useful clinical insight. For example, social support is a malleable variable (e.g.,
you can teach skills to increase social support) that is separate from but related to the
interpersonal function (i.e., to get help from others as an immediate reason) for NSSI. A
discovered lack of social support may inform treatment for NSSI by helping clients identify how
to gain or use adequate social support. Additionally, the testing of comprehensive, empirically
driven models that examine the interactions between several types of factors (i.e., aversive
background, interpersonal, intrapersonal, stress response) that may be related to NSSI is needed
to accommodate the growing focus within the field to use research to inform clinical practice.
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Theoretical Models of NSSI
In this section, I provide a general overview of theoretical models commonly used in NSSI
research. I start with a description and critique of the four function model of NSSI; a model
focused on explaining immediate reasons individuals choose to engage in NSSI and is the most
empirically established NSSI model (Nock & Prinstein, 2004). Next, I supply an overview and
critique of the most common interpersonal (i.e., interpersonal influence, interpersonal boundaries)
and intrapersonal (i.e., emotional-regulation, self-punishment) models. Finally, I summarize the
strengths and limitations of the reviewed models and introduce the foundation for the current study,
the integrated theoretical model of NSSI (Nock, 2010).
Most theoretical frameworks for NSSI are dated and lack empirical support. Empirically
driven theoretical models of NSSI are on the rise, with most attending to psychosocial risk factors
(Nock & Cha, 2009). NSSI scholars argue that determining interpersonal and intrapersonal risk
factors is critical to understanding NSSI (Hamza & Willoughby, 2014; Nock, 2010) and to creating
successful remedial and preventative interventions by identifying malleable interventions for
therapy (Klonsky, 2007; Nock & Cha, 2009; Nock, 2010).
The Four Function Model of NSSI
The four function model of NSSI is an empirically driven theoretical model that incorporates
knowledge of known psychosocial risk factors for NSSI to explain immediate reasons why
individuals choose NSSI as a coping mechanism (Nock & Prinstein, 2004). Because the majority
of NSSI literature has been focused on determining the immediate reasons why individuals choose
to cope with distress by engaging in NSSI (Klonsky, 2007), the four function model categorizes
reasons for NSSI according to the processes that create and preserve NSSI use (Nock & Cha, 2009;
Nock & Prinstein, 2004; Nock and Prinstein, 2005). The four function model suggests that
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exploration of the antecedents and consequences (i.e., immediate events before and after specific
acts of NSSI) leading to NSSI can provide evidence that allows for better understanding of the
processes that encourage the behavior in the moment (Nock & Cha, 2009).
Nock and Prinstein’s (2004) four-function model of NSSI is structured around two
dichotomous dimensions. The two dichotomous dimensions are based on the target of the function
(i.e., intrapersonal or interpersonal) and the direction of the function (i.e., taking away or adding).
Nock and Prinstein (2004) use the terms automatic (i.e., intrapersonal) and social (i.e.,
interpersonal) when referring to target and negative (i.e., taking something away in order to
increase a response) and positive (i.e., adding something in order to increase a desired response)
and when referring to direction. They describe the four categories in the functional model as
follows: automatic-negative reinforcement (i.e., reducing negative affect states), social-negative
reinforcement (i.e., fleeing from interpersonal demands), automatic-positive reinforcement (i.e.,
increasing desired psychological states), and social-positive reinforcement (i.e., gaining either
attention or access to others).
Critique of the Four Function Model of NSSI
The four function model has significant empirical support (Bentley, Nock, & Barlow, 2014;
Nock, 2010; Nock & Prinstein, 2004; 2005; Saraff & Pepper, 2014; Saraff et al., 2015; Zetterqvist,
Lundh, Dahlstrom, & Svedin, 2013), and has fostered understanding of the complex processes
involved in the immediate decision to engage in NSSI; however, the model possesses both
strengths and weaknesses. As a strength, the model has expanded our understanding of NSSI to
include specific reasons for engagement, rather than just demographic features (Bentley et al.,
2014). Further, it integrates automatic (i.e., intrapersonal) and social (i.e., intrapersonal) reasons
informing us of complex interactions among factors. The model dually considers how problems
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regulating affective/cognitive states and influencing social environments may increase the risk of
NSSI engagement (Nock, 2010; Yates, 2009). Finally, several studies have used this framework
and consistently found support for both the automatic (Gandhi et al., 2016; Kaess et al., 2013;
Klonsky, 2009; Klonsky & Olino, 2008; Saraff & Pepper, 2014; Saraff et al., 2015; Zetterqvist et
al., 2013) and social functions (Andover et al., 2007; Klonsky & Olino, 2008; Saraff & Pepper,
2014; Saraff et al., 2015; Zetterqvist et al., 2013) for NSSI, indicating that future empirical
endeavors should consider the combination of the two dimensions.
There are several key limitations of the four function model. First, most research often
examines part of the model in isolation, including only one or a couple of factors that may be
related to NSSI (e.g., social support and NSSI, Nock & Cha, 2009). Second, the theory has mostly
been tested in adolescent or inpatient populations (Nock & Prinstein, 2004; Nock & Prinstein,
2005) neglecting other populations where NSSI presents a strong risk (i.e., college students).
Third, although the model is heavily influenced by the events that come immediately before and
follow NSSI behavior, the model neglects environmental factors, exclusively focusing on endorsed
reasons for NSSI engagement. Finally, the model does not allow for examination of how current
perceptions of distal risk factors (i.e., static, aversive background events) and/or current, malleable
interpersonal or intrapersonal variables interact and affect the decision to engage in NSSI. Thus,
this model does not focus enough on aversive background factors and perceptions of lived
experience and therefore, does not allow for exploration of the multifaceted processes that may be
related to NSSI in college students (Nock & Cha, 2009; Yates, 2009).
Interpersonal Models of NSSI
The four function model has been a catalyst for many other empirically derived models
focused on expanding research to include malleable interpersonal and intrapersonal factors. The
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two most prominent interpersonal models of NSSI (i.e., interpersonal influence model,
interpersonal boundaries model) are empirically driven and have been supported by research
(Andover et al., 2007; Hamza et al., 2014; Muehlenkamp et al., 2013; Trepal et al., 2015; Turner,
Cobb, Gratz, & Chapman, 2016; Turner et al., 2017). These models are unidimensional in nature
and are most related to the social functions of the four-function model.
The interpersonal influence model of NSSI conceptualizes NSSI behavior as a way to
influence or manipulate people in self-injurers’ environment (Allen, 1995; Klonsky, 2007). The
model offers two primary explanations for the immediate choice to participate in NSSI. First, the
model suggests that NSSI can be used as a form of communication (e.g., a cry for help), especially
when individuals lack the vocabulary or abstract thought needed to express their experiences or
needs (Clark, 1993). In this way, individuals who engage in NSSI are attempting to send their own
message. Second, this model proposes that NSSI can often be an attempt to influence others’
behavior. For example, NSSI could be used to avoid abandonment, be taken more seriously, or
purposely attempt to alter the reaction of someone else (Allen, 1995). In this way, individuals who
self-injure are hoping to alter the behavior of someone else to get a personal need met.
In contrast, the interpersonal boundaries model of NSSI posits that NSSI can be used as a
way to draw personal boundaries between the self and others (Briere & Gil, 1998; Klonsky, 2007;
Suyemoto, 1998). More specifically, this model argues that NSSI helps individuals focus on
establishing immediate needed borders between themselves and others, rather than trying to
influence or manipulate others. NSSI can be used to assert individuals’ autonomy within
interpersonal relationships and help to create and distinguish a unique identity separate from other
people (Klonsky, 2007). In this way, individuals who engage in NSSI are attempting to use NSSI
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to physically individuate from others and create distance within stressful interpersonal
relationships.
Intrapersonal Models of NSSI
The two most prominent intrapersonal models of NSSI (i.e., affect-regulation model, selfpunishment model) are empirically driven and have been supported by research (Andover &
Morris, 2014; Flett et al., 2012; Klonsky, 2007; Klonsky, 2009; Hamza et al., 2013; Tatnell,
Kelada, Hasking, & Martin, 2014). These models are unidimensional in nature and are most related
to the automatic functions of the four-function model.
The emotion regulation model of NSSI asserts that individuals choose to engage in NSSI
to immediately regulate emotional experiences by either reducing negative affect or inducing
positive affect (Klonsky, 2007; Linehan, 1993). Linehan (1993) explained that those who selfinjure are often more emotionally vulnerable than those who do not self-injure. As a result, they
experience increased emotional sensitivity, making emotional experiences often more intense, and
requiring a longer return to an emotional baseline. The model posits that individuals experience
difficulty in regulating emotions because they are unable to (a) identify and experience emotions
appropriately and (b) reduce stimuli adaptively. Moreover, this model suggests that unstable
environments early in life decrease individuals’ potential to learn appropriate coping skills when
emotionally distressed. Consequently, NSSI results as a maladaptive coping mechanism to
alleviate emotional distress and is more likely when individuals are exposed to harmful
environments (Andover & Morris, 2014; Fox et al., 2015; Klonsky, 2007; Linehan, 1993).
The self-punishment model of NSSI was influenced by the major components of the
emotion regulation model and suggests that when individuals experience invalidating home
environments, they are more likely to develop negative self-worth implications and consistent
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feelings of inferiority or failure (Flett et al., 2012; Klonsky, 2007). As a result of learned behavior
from their environment, individuals may inhabit a self-punitive thinking style and NSSI may
develop as an immediate way to express anger or disgust with the self. In other words, individuals
learn that they must enact punishment on the self for perceived wrong-doings or a sense of
inferiority (Flett et al., 2012). In addition, this model argues that NSSI is developed and maintained
because physical pain through NSSI behaviors serves as an immediate form of punishment that
can regulate the need for punishment quickly, alleviating the distress that accompanies perceived
mistakes (Favazza, 1992; Hamza et al., 2014; Klonsky, 2007).
Critique of Interpersonal and Intrapersonal Models of NSSI
Several separate interpersonal and intrapersonal models of NSSI have been proposed and
validated based on empirical findings that associate problematic interpersonal and intrapersonal
factors and NSSI (Klonsky, 2007; Lang & Sharma-Patel, 2011; Prinstein, Guerry, Browne, &
Rancourt, 2009). A strength of these models is that they attempt to connect aversive background
factors (e.g., invalidating home environments) with personal factors (e.g., self-punishment) that
are associated with NSSI engagement. However, most lack a comprehensive view (e.g.,
interpersonal and intrapersonal components) of what leads to NSSI and do not take into
consideration the unique developmental perspective of students in the transition to college. Each
model attempts to isolate interpersonal and intrapersonal factors (i.e., unidimensional) in a way
that disregards the complex interactions of factors that likely contribute to NSSI. Studying risk
factors in isolation may contribute to a narrow understanding of NSSI, but cannot provide a more
thorough understanding of the nuanced ways that multiple intrapersonal and interpersonal factors
may interact and be connected to NSSI engagement.
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Although the highest risk group for NSSI includes individuals between ages 18-25
(Rodham & Hawton, 2009), there is a lack of theoretical explanation of NSSI during the
traditional-aged college years (Glenn & Klonsky, 2011; Hamza & Willoughby, 2014). More
comprehensive models that include specific life events should be tested to examine the possible
interactions

between

static,

aversive

background

factors,

current,

malleable

interpersonal/intrapersonal factors, and stress responses as related to NSSI. As a result, the
theoretical foundation of this study is the integrated theoretical model of NSSI (Nock, 2010); Nock
argues the need to simultaneously account for a multitude of factors that may affect NSSI
behaviors.
The Integrated Theoretical Model of NSSI
In the following sections, I provide a thorough description of each section of the integrated
theoretical model of NSSI (Nock, 2010). Moving through the model one section at a time, I first
describe the section of the model in detail (i.e., distal risk factors, interpersonal vulnerabilities,
intrapersonal vulnerabilities, stress response, NSSI-specific vulnerability factors, and NSSI
outcome). Next, I introduce and review the variables in the current study that coincide with the
major sections of the integrated theoretical model of NSSI (i.e., parental absence, unmet
developmental needs, social constraint, sense-making, stress related to the transition to college).
Finally, I conclude with a summary of the integrated theoretical model of NSSI (Nock, 2010) and
a summary of the emphasized factors I examined in this study.
The integrated theoretical model of NSSI (Nock, 2010) has three major propositions and
five separate sections that are simultaneously examined to predict NSSI engagement. The first
proposition suggests that NSSI is repeated over time because it is an effective coping mechanism
for regulating affective/cognitive experiences and/or influencing individuals’ social environments
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in a desirable way (Nock, 2010). The second proposition argues that NSSI risk is increased when
the presence of specific interpersonal and intrapersonal vulnerability factors are present and create
a predisposition to difficulty navigating emotional, cognitive, and social situations. The third
proposition maintains that NSSI risk becomes increasingly heightened with the presence of
immediate NSSI-specific factors that lead individuals to choose NSSI over other coping
mechanisms. The five sections of the integrated theoretical model of NSSI (Nock, 2010) all have
empirical support in relation to a heightened risk of NSSI engagement and include (a) distal risk
factors (e.g., childhood maltreatment, family dysfunction) that can increase the likelihood of (b)
interpersonal (e.g., communication difficulties) and intrapersonal (e.g., poor emotion regulation)
vulnerabilities when responding to (c) stress responses. The combination of risk factors increases
the chance of NSSI engagement with (d) an additional set of immediate NSSI-specific
vulnerabilities (e.g., self-punishment) that ultimately combine to influence (e) NSSI engagement.
The current study uses the integrated theoretical model of NSSI (Nock, 2010) as the framework to
test a nonlinear combination of variables from several of the categories in the model. Figure 2
shows the model for the present study with the target variables.

Distal Factor: Unmet
Needs

Distal Factor: Parental
Absence

Potential Moderators
1. Social Constraint
2. Sense-Making
3. Stress in the
Transition to

Lifetime Freq. of NSSI

Figure 2. A nonlinear proposed model of NSSI with current target variables.
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Distal Risk Factors
In the first section of Nock’s (2010) integrated theoretical model of NSSI, distal risk factors
(i.e., static, aversive background factors) predispose individuals to several types of vulnerabilities
for NSSI (Nock, 2009; Nock 2010). A distal risk factor is defined as any event during childhood
that is characteristically negative or detrimental to youth and that may increase the likelihood of
emotional or behavior vulnerabilities (Nock, 2009). According to Nock (2010), distal risk factors
not only increase the chances of experiencing stressful life events, but also increase the likelihood
of participating in NSSI. Distal risk factors most often fit into three broad categories: (a) genetic
predispositions, (b) childhood maltreatment (e.g., abuse, neglect), and (c) family dysfunction (e.g.,
problematic parent-child interactions). I briefly review only the two latter categories because I
examined variables from the distal risk factors section that only connect to the two latter categories
(i.e., parental absence and unmet needs).
Parental absence and NSSI. Parental absence may serve as a distal risk factor related to
childhood maltreatment and family dysfunction within the integrated theoretical model of NSSI
(Nock, 2010) because it serves as a static background factor that often has negative implications
for youth as they develop (Grenklo et al., 2014; Otawa et al., 2014). Ample research examining
factors of maltreatment and family specifically related to parent-child relationships and NSSI
engagement exist, however a dearth of studies focus on parental absence as a factor that may be
related to NSSI in college students.
There is increasing empirical findings that suggests there is a relationship between parental
absence and NSSI (Demming, 2009; Grenklo et al., 2014; Hill & Dallos, 2011; Martin et al., 2016;
Trujillo & Servaty-Seib, 2017). Demming (2009) found that college students who reported NSSI
were more likely to have at least one parent completely or partially absent. Regarding physical
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absence, Grenklo et al. (2014) found that NSSI was more common among late adolescents/young
adults who had lost a parent to cancer than those who had not lost a parent to cancer. Regarding
emotional or psychological absence, Claes et al. (2016) found that college students who reported
they were less likely to communicate with and trust their mothers (i.e., a proposed absence in the
parent-child relationship) had higher lifetime frequency of NSSI. In youth, Hill and Dallos (2011)
performed a qualitative study using teenagers aged 13-18 and reported that distressing events
characterized by parental absence such as parental divorce, parental conflict, parental
abandonment, death, abuse, and substance use pervaded participants’ decisions to use NSSI.
Parental absence can occur through both permanent and temporary forms and may have
negative consequences for youth (Grenklo et al., 2014; Trujillo & Servaty-Seib, 2017; Weininger,
1972). Permanent parental absence has been found to be a predictor of NSSI engagement (Grenklo
et al., 2014, Trujillo & Servaty-Seib, 2017). Trujillo & Servaty-Seib (2017) found that college
students with permanent parental absence were over five times more likely to engage in NSSI than
college students with no parental absence. There is some empirical evidence that suggests
temporary parental absence may heighten the risk of NSSI even more than permanent absence. For
instance, Trujillo and Servaty-Seib (2017) found that NSSI was over eight times more likely to
occur in college students who had lived through temporary parental absence compared to their
peers who did not experience parental absence.
It may be that the type of parental absence (e.g., permanent, temporary) would be a nuanced
factor for college students in terms of the relationship between parental absence and NSSI.
Permanent and temporary parental absence must be differentiated because a permanent parental
absence has finality to it, in that it is believed the parent will not re-enter childrens’ lives in a
significant way (e.g., death, abandonment; Rodriguez & Margolin, 2015). In contrast, a temporary
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parental absence is different in that it is believed that the parent will eventually re-enter childrens’
lives. The parent remains absent for an extended period of time and the absence may be
characteristically unpredictable and ambiguous (e.g., deployment; Rodriguez & Margolin, 2015).
A key to understanding the difference between permanent and temporary absence is individuals’
perception of the permanent or temporary state of the absence. For example, in my pilot study,
participants endorsed divorce as the second most common type of absence for those with both
permanent and temporary parental absence (Trujillo & Servaty-Seib, 2017), suggesting that in
some cases, parents’ absence was perceived as permanent and in other cases the absence was
viewed as temporary given its ambiguous or unpredictable nature.
Finally, it is possible that individuals may experience both types of parental absence and
that the combination may increase the risk of NSSI, perhaps even more so than permanent or
temporary absence alone (Trujillo & Servaty-Seib, 2017). For example, Trujillo and Servaty-Seib
(2017) found that college students who endorsed both permanent and temporary types of absence
were significantly more at risk for NSSI engagement than those who experienced permanent or
temporary absence alone. An example of both types of absence could be an individual whose
mother figure dies of cancer during one part of childhood. Years later, the father figure may be a
military employee who is deployed temporarily. The experiences could take place separately or
simultaneously.
The concept of parental absence, broadly defined, is likely quite common yet it has not
been researched as much as other factors included in the distal risk factor section of the integrated
theoretical model of NSSI (Nock, 2010) such as child maltreatment. Parental absence may serve
as an empirical catalyst to expand upon different types of passive maltreatment (e.g., parental
absence, unmet needs) and their association with NSSI in college students (Yates, 2009). Given
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the delay in effects of neglect and the difficulty identifying what constitutes neglect (DavidsonArad et al., 2010), other indirect forms of maltreatment that fit under the umbrella of neglect need
further study as they relate to NSSI.
One way to continue to expand upon the reviewed literature is to examine parental absence
in a more nuanced way, by looking beyond the fact of absence itself and examining possible effects
of the absence through looking at unmet developmental needs (Trujillo & Servaty-Seib, 2017;
Yates, 2009). More specifically, I chose to examine not just the fact parental absence occurred, but
whether or not crucial developmental needs were met and what types of unmet needs may be more
or less associated with NSSI in college students. In this way, unmet needs are considered distal
risk factors within the integrated theoretical model of NSSI (Nock, 2010) because they are directly
related to potential effects of commonly studied distal risk factors such as maltreatment and
negative family interactions. Further, unmet needs are static, aversive background factors that are
often unchangeable.
Types of unmet needs and NSSI. In the current study, I considered four potential
categories of unmet needs: emotional, cognitive, physical, and supervisory (Straus et al., 2001). In
this section, I describe each of the four types of unmet needs (i.e., lack of satisfaction of needs that
are core to adaptive and healthy childhood development; Straus et al., 2001) and provide empirical
support for each needs’ association with NSSI and college students. Where appropriate, I also
include empirical evidence from younger populations that support further investigation of the
variable in relation to college students.
When considering emotional needs (i.e., affection, companionship, and support from
others; Straus et al., 2001), prior NSSI research has suggested that an absence of emotional
exchanges within the family unit are associated with NSSI (Yates, 2009). For example, Gratz et
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al. (2002) found that both paternal and maternal emotional neglect predicted NSSI in college
students. Paivio and McCulloch (2004) found that female college students who endorsed emotional
neglect were more likely to engage in NSSI than their peers who did not endorse emotional neglect.
Ammerman and Brown (2016) found that both adolescents aged 14-18 and college students were
more likely to engage in NSSI when they reported low parental emotional support.
Although I did not locate any studies that focused specifically on how parents’ lack of
meeting cognitive needs (i.e., ability to make sense of or better understand cognitive demands such
as schoolwork or life experiences; Straus et al., 2001) might be related to NSSI in college students,
prior NSSI research has indicated that degrading cognitions (i.e., derogatory statements, negative
self-talk, self-criticism) may increase the risk of NSSI (Claes et al., 2010; Glassman et al., 2007;
Hankin & Abella, 2011; Weismoore & Esposito-Symthers, 2010; Wolff et al., 2014). For example,
Glassman et al. (2007) found that self-deprecating statements and pessimistic cognitive styles (e.g.,
high self-criticism) were predictors of NSSI engagement in youth aged 12-19 who had experienced
parental abuse or neglect. Claes et al. (2010) found that high school students who rated themselves
lower on academic intelligence endorsed more engagement with NSSI than peers who appraised
themselves more highly. These same students also reported more problems within their parental
relationships. Weismoore and Esposito-Smythers (2010) found that negative cognitive factors
(e.g., higher cognitive errors, negative thinking) mediated the relationship between child
maltreatment and NSSI in adolescents aged 13-18 for those who had experienced assault from a
parent.
As with cognitive needs, I did not find any studies focused specifically on how parents’
lack of meeting physical needs (i.e., the ability to provide food, shelter, water, and medical care as
needed; Straus et al., 2001), might be related to NSSI in college students; however, prior NSSI

53
research has indicated that unmet physical needs appear to be connected with NSSI for youth and
adult populations (Glassman et al., 2007; Power et al., 2016; Swannell et al., 2012). More
specifically, Glassman et al. (2007) used a sample of adolescents aged 12-19 years and found that
physical neglect (e.g., not enough food, no clean clothes) was significantly correlated with
engagement in NSSI. Similarly, Power et al. (2016) found that physical neglect (e.g., not taken to
doctor, wore dirty clothes) in incarcerated adult males was a significant predictor of NSSI.
Swannell et al. (2012) found that adult females aged 18-100 years who experienced physical
neglect were four times more likely to participate in NSSI than their peers who did not experience
physical neglect.
With regard to supervisory needs (i.e., having limits, consequences for misbehavior,
parents knowing whereabouts and behavior; Straus et al., 2001), Andover et al. (2007) found that
lack of parental attention was connected to NSSI engagement in college students. In youth
populations, supervisory elements including parental monitoring, giving attention, and
behavioral/psychological control (Arbuthnott & Lewis, 2015; Baetens et al., 2014a; Brunner et al.,
2014; Ruiz-Casares, Trocme, & Fallon, 2012; Swahn et al., 2012) appear to be connected with
NSSI engagement. For instance, Swahn et al. (2012) found that urban adolescents aged 13-18 had
an increased risk of NSSI when they reported low parental monitoring. Brunner et al. (2014) found
that adolescents (i.e., mean age 14) who perceived their parents as not paying attention to them
were more than two times more likely to participate in NSSI than those who believed they received
adequate parental attention. Baetens et al. (2014b) found that adolescents aged 12-14 who selfinjured perceived their parents to be highly controlling, both psychologically and behaviorally.
Although research specific to college students, parental absence, and the reviewed categories of
unmet needs (i.e., emotional, cognitive, physical, supervisory) is limited, it is likely that the
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perception of the amount and type of unmet needs college students experience may uniquely
contribute to NSSI. Further, examining unmet needs can provide a more thorough understanding
of parental absence and its relationship to NSSI. Figure 3 shows the current targeted variables to
assess for relationships between distal risk factors and NSSI.
Unmet Needs

Parental Absence

Lifetime Freq. of NSSI

Figure 3. Distal risk factors being assessed in the present study.
Interpersonal and Intrapersonal Vulnerabilities
In the second section of Nock’s (2010) integrated theoretical model of NSSI, Nock
hypothesizes that experience with distal risk factors may contribute to increased current
interpersonal and/or intrapersonal vulnerabilities that limit individuals’ ability to respond to stress
adaptively. Interpersonally, the model hypothesizes that interpersonal vulnerabilities with regard
to social problem-solving and communication skills are associated with an increased risk of using
NSSI. Intrapersonally, the model hypothesizes that intrapersonal vulnerabilities with regard to
aversive emotions/cognitions, and emotion regulation are related to an increased risk of using
NSSI to regulate affective, cognitive, and social experiences.
Social constraint. Nock (2010) defines an interpersonal vulnerability as a personal
characteristic related to social problem-solving or communication skills that has been developed
as a result of negative background experiences that predispose individuals to cope less effectively
with stressful stimuli. Lepore & Revenson (2007) explain that social constraint (i.e., the view that
social relationships are strained, increasing discomfort and hesitancy in sharing with others) is not
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necessarily the absence of support, rather it is individuals’ perception that desired and received
support from others do not equate, thereby increasing discomfort and hesitancy in sharing with
others. The discomfort can be associated with a present caregiver figure (e.g., parent, grandparent,
foster parent) or others close to an individual (e.g., friends, mentors) who may be aware of stressful
lived experiences and present as an immediate desired source of support. In order for constraint to
be present, individuals must perceive that by sharing their experience with others, the intended
target(s) would feel uncomfortable or even be overt in expressing they do not want to hear about
the experience. In this study, I argued that social constraint is an important interpersonal
vulnerability to consider in relation to college students and NSSI given the dysfunctional
communication and unreliable support that may result as a consequence of experiences related to
parental absence and/or unmet needs.
Social constraint may undermine the development of healthy coping behaviors and
psychological adjustment to distressing events (Lepore, 2001; Lepore & Revenson, 2007) and has
been connected to NSSI in college students (Trujillo & Servaty-Seib, 2017). More specifically,
social constraint may alter how individuals talk, think, and feel about themselves and other
relationships (Lepore & Revenson, 2007). For instance, prior research suggests that it is common
among self-injurers to display social skills deficiencies that hamper their ability to effectively
socialize with other people (Nock & Mendes, 2008). More specifically, Trujillo and Servaty-Seib
(2017) found that social constraint was a negative predictor of NSSI in college students who
experienced any type of parental absence (i.e., permanent, temporary, both).
To better understand the impact social constraint may have on the type of parental absence,
it is important to distinguish how social constraint may be associated with unique factors that
accompany different types of parental absence. For example, adolescents and young adults coping
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with parental absence as a result of divorce may feel particular constraint in talking with their
present parent about the absent parent (Afifi & Schrodt, 2003). More specifically, Afifi and
Schrodt (2003) found that when adolescents and young adults feel “caught” in their parents
deteriorating relationships, they avoid their parents more often and experience a lack of closeness
as a result (i.e., social constraint). In contrast, adolescents coping with a parent who is deployed
may have a vastly different experience of discomfort related to discussing the absence. For
example, families are faced with deciding what type of information to reveal or conceal to the
deployed parent (Owlett, Richards, Wilson, DeFreese, & Roberts, 2015). Because service
members are already dealing with copious amounts of stress being deployed, families may choose
to withhold information from the deployed parent to reduce their stress levels. As a result, children
may have a more difficult time coping given that they cannot share their challenges with the
deployed parent for fear of causing distress to that parent (Owlett et al., 2015). Finally, parental
incarceration is another type of common parental absence during which children may feel
particularly constrained to discuss the absence due to the stigma that accompanies having a parent
incarcerated (Phillips & Gates, 2011). For these children, social constraint may be adaptive in that
not sharing their experience of parental incarceration may prevent them from social consequences
of others knowing (e.g., discrimination), but can also further alienate them from support sources
(e.g., caregivers, extended family, peers). Taken together, these unique types of absence share in
common a few things. First, there is the potential for youth to be alienated from their support
sources due to varying degrees of stigma (e.g., lack of parental presence due to
incarceration/divorce) and cultural norms (e.g., lack of negative communication with deployed
parent). Second, there is the potential for maladaptive coping (e.g., low self-esteem, mental health
difficulties; Phillips & Gates, 2011).
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Although not specific to college students, Hill & Dallos (2011) found that teenagers aged
13-18 who participated in NSSI reported a tendency to be socially isolated and were uncomfortable
with reaching out to discuss and process negative events. They hypothesized that youth who use
NSSI may do so because of higher social constraint, particularly within the parent-child
relationship. Their findings suggest that the higher social constraint experienced, the higher risk
of maladaptive coping or psychological adjustment there is for people experiencing stressful life
events. The perception of social constraint could be connected to NSSI because NSSI may
temporarily eliminate the need for interpersonal connectedness and may serve as a way to release
stress from interpersonal problems (Andover et al., 2007, Klonsky, 2007; Muehlenkamp et al.,
2013; Nock & Prinstein, 2004; Trujillo & Servaty-Seib, 2017).
Sense-making. Nock (2010) defines an intrapersonal vulnerability as a personal
characteristic related to internal emotional, cognitive, or social experiences that have been
developed as a result of negative background experiences that predisposes individuals to cope less
effectively with stressful stimuli. Research has suggested that maladaptive psychological
outcomes may occur when low levels of sense-making (i.e., ability to integrate memories and
reactions to major life events into a cohesive and understandable life story that allows for
adjustment; Holland & Neimeyer, 2010) are present in college students (Holland & Neimeyer,
2010; Holland, Malott, & Currier, 2014). In this study, I argued that sense-making is a potential
intrapersonal vulnerability that is important to consider in relation to college students given the
unpredictability and ambiguity that may result as a consequence of experiences related to parental
absence and/or unmet needs. As a result, processing lived experiences may be more complicated.
Specific to the relationship between sense-making and NSSI, Holland et al. (2014) found
that for students transitioning to college, sense-making was negatively associated with risky
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behaviors including NSSI and substance abuse. Trujillo & Servaty-Seib (2017) found that sensemaking was a negative predictor of NSSI for college students who experienced any type of parental
absence (i.e., permanent, temporary, both). In adolescents, Edmondson et al. (2016) examined selfdescribed experience with NSSI and found intrapersonal meanings (e.g., self-validation, sense of
personal mastery) as common reasons for NSSI. Hill and Dallos (2011) argued that NSSI was used
as a way to cope with ambiguity and adolescents’ lack of sense-making of intrapersonal (i.e., the
self) and interpersonal (i.e., parental absence) experiences. They proposed that youth who use
NSSI may do so because of lower sense-making, particularly about events within the parent-child
relationship. Their findings suggest that the lower sense-making experienced, the higher risk of
NSSI there is for youth experiencing ambiguous or difficult to process life events. Figure 4 shows
the current target variables that serve as moderators to assess interpersonal and intrapersonal
vulnerabilities in this study.

Distal Factor: Unmet
Needs

Distal Factor: Parental
Absence

1. Social Constraint
(interpersonal)
2. Sense-Making
(intrapersonal)

Lifetime Freq. of NSSI

Figure 4. The targeted interpersonal and intrapersonal vulnerabilities as moderators in the
proposed relationship between distal risk factors and NSSI.
Stress Response
In the third section of Nock’s (2010) integrated theoretical model of NSSI, he hypothesizes
that the combination of distal risk factors and interpersonal/intrapersonal vulnerabilities affects the
response individuals use when presented with stressful stimuli. Interpersonally, Nock (2010)
defines the stress response as any perceived stressful event that occurs that may present
unmanageable social demands that require a response to alleviate distress. Intrapersonally, Nock
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(2010) defines the stress response as any perceived stressful event that may trigger uncomfortable
states of arousal that require a regulation response. Given the vast emotional and cognitive changes
that take place during the college transition, and the novel social demands that shift during this
developmental period, the stress response that was investigated in the current study is the stress
specifically related to the transition to college for first-year students. Nock (2010) argues that when
working to cope with the stress associated with an event (i.e., stress in the transition to college) the
combination of experience with distal risk factors, (i.e., parental absence, unmet needs) and the
presence of particular current interpersonal (i.e., social constraint) and intrapersonal (i.e., sensemaking) vulnerabilities may heighten the risk of NSSI. Figure 5 shows the proposed relationships
between the targeted distal risk factors, moderating interpersonal and intrapersonal vulnerabilities,
and the highlighted stress response (i.e., stress in the transition to college).

Unmet Needs

Parental Absence

1. Social Constraint
(interpersonal)
2. Sense-Making
(intrapersonal)
3. Transition to
College

NSSI

Figure 5. Potential moderating factors related to the stress response, interpersonal and
intrapersonal vulnerabilities in the relationships between distal risk factors and NSSI.
NSSI Specific Vulnerability Factors
In the fourth section of Nock’s (2010) integrated theoretical model of NSSI, he
hypothesizes that there are specific, immediate processes that increase the likelihood of NSSI use
through the automatic (i.e., intrapersonal) or social (i.e., interpersonal) functions (i.e., reasons) for
NSSI. The specific processes that Nock (2010) refers to are focused on immediate reasons that
precede or follow particular NSSI episodes. Because the vast majority of NSSI research has
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centered on these issues, my goal is to add information to the literature that is outside the immediate
reasons for NSSI. Although I collected data on the functions of NSSI, I intentionally left out the
immediate reasons of NSSI in the analyses of the current study. However, I incorporated variables
that fit into the other major components of the integrated theoretical model of NSSI in an attempt
to contribute novel research that may be more broad and clinically applicable.
NSSI Engagement
According to Nock (2010), all other elements of his model work together in contributing
to NSSI engagement, the fifth section of his integrated theoretical model of NSSI. NSSI
engagement can be measured in several different ways (e.g., yes/no endorsement of NSSI, lifetime
frequency, method, severity; Saraff et al., 2015). There is a lack of consensus among NSSI
researchers regarding the best way to measure NSSI as an outcome variable.
The majority of studies measure NSSI in terms of history of NSSI (i.e., yes/no
endorsement; Claes et al., 2010; Hilt, Nock, Lloyd-Richardson, & Prinstein, 2008; Trujillo &
Servaty-Seib, 2017; Turner et al., 2016; Turner et al., 2017), the method individuals use to harm
themselves (Gratz et al., 2006; Heath et al., 2008, Polk & Liss, 2007; Saraff & Pepper, 2014;
Whitlock et al., 2006), or lifetime frequency (Saraff & Pepper, 2014; Saraff et al., 2015). With
regard to collecting data on whether or not there is a history of NSSI, measuring NSSI in this
discrete way does not provide information about the intensity and does not lend itself to effective
treatment planning. Regarding method, within college students, the most common methods of
NSSI appear to be cutting (Gratz et al., 2006; Heath et al. 2008; Polk & Liss, 2007; Saraff &
Pepper, 2014), severe scratching or pinching (Saraff & Pepper, 2014; Whitlock et al., 2006), and
burning (Heath et al., 2008; Polk & Liss, 2007). Although examining the methods could help assess
for the severity risk, it does not provide knowledge into what types of factors may work to maintain
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the behavior over time. Finally, lifetime frequency is becoming a popular way to measure NSSI
among researchers given the desire to determine what factors most contribute to repeated episodes
of NSSI (Taylor, Peterson, & Fischer, 2012). Research has suggested a large range of lifetime
frequency of NSSI behavior. Saraff et al. (2015) and Saraff and Pepper (2014) examined lifetime
frequency in college students and found that episodes varied from one to 1,210. Similarly, LayeGindhu and Sconert-Reichl (2005) did work with community samples and reported that lifetime
frequency of NSSI behavior could potentially vary from as little as one episode to hundreds of
episodes. The wide range of episodes raises questions regarding what factors or combination of
factors may contribute to repetitive acts of NSSI behaviors.
In a meta-analysis of risk factors of NSSI, Fox et al. (2015) caution that NSSI outcome
variables should be continuous in nature (e.g., lifetime frequency of NSSI) as opposed to simple
yes/no endorsement. Moreover, they argue that a continuous measure of NSSI results in stronger
predictions of NSSI engagement overall. Saraff and Pepper (2014) explain that using lifetime
frequency of NSSI as a dependent variable does not limit the frequency in terms of time (e.g., have
you harmed yourself in the past month?) or categories (e.g., have you harmed yourself by cutting?)
and is an important component in assessing severity and risk for psychopathology and suicidality
(Saraff & Pepper, 2014). For example, Hamza et al. (2014) completed a thorough literature review
and determined that prolonged use of NSSI has been associated with heightened suicide risk.
Andover and Gibb (2010) found that in inpatients, lifetime frequency of NSSI was associated with
presence of suicidal ideation, attempted suicide, and number of suicide attempts. Similarly, You
et al. (2011) found that adolescents with six or more NSSI acts within two years were at higher
risk for mental health symptoms (e.g., depression, impulsivity, dissociation) than adolescents with
less than six NSSI acts in the same time period. This finding suggests that higher lifetime frequency
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may indicate more risk for maladaptive coping and mental health distress. Taken together, these
results suggest that using lifetime frequency to measure NSSI often results in stronger predictions
of NSSI and a more comprehensive understanding of what may perpetuate continued use of NSSI
(Saraff & Pepper, 2014) more than examining the mere presence of or the method of NSSI alone.
Present Study
The overarching goal of this study was to use Nock’s (2010) integrated theoretical model
of NSSI that incorporates distal risk factors (i.e., parental absence, unmet needs) current, malleable
interpersonal (i.e., social constrain related to parental absence) and intrapersonal (i.e., sensemaking related to parental absence) vulnerabilities, stress response (i.e., transition to college), and
NSSI outcomes (i.e., lifetime frequency of NSSI) as the foundation to test a nonlinear model of
NSSI using several of his major categories with the above described variables. Through the present
investigation, I examined the following research questions and tested the associated hypotheses:
1. Does lifetime frequency of NSSI vary based on parental absence status (i.e., none,
permanent, temporary, both) for first-year college students?
Hypothesis 1a (H1a): Lifetime frequency of NSSI will be higher for those who experienced
parental absence than for those who did not experience parental absence.
Hypothesis 1b (H1b):

Lifetime frequency of NSSI will be higher for those who

experienced temporary parental absence than for those who experienced permanent parental
absence.
Hypothesis 1c (H1c): Lifetime frequency of NSSI will be highest for those who
experienced both types of parental absence (i.e., permanent and temporary) than those who
experienced permanent or temporary absence alone.
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2. Does endorsement of unmet needs (i.e., emotional, cognitive, physical, supervisory) vary
based on parental absence status (i.e., none, permanent, temporary, both) for first-year
college students?
Hypothesis 2a (H2a): All types of unmet needs will be higher for those who experienced
any type of parental absence than for those who did not experience parental absence.
Hypothesis 2b (H2b): All types of unmet needs will be higher for those who experienced
temporary absence than for those who experienced permanent parental absence.
Hypothesis 2c (H2c): All types of unmet needs will be highest for those who experience
both types of parental absence (i.e., permanent and temporary) than those who experienced
permanent or temporary absence alone.
3. Do unmet needs (collapsed scores; emotional/cognitive, physical/supervisory) mediate the
relationship between parental absence status (i.e., dichotomized as none versus any type of
parental absence) and lifetime frequency of NSSI in first-year college students?
Hypothesis 3 (H3): Unmet needs (i.e., emotional/cognitive, physical/supervisory) will
explain the relationship between parental absence (i.e., none versus any type of parental absence)
and lifetime frequency of NSSI, such that the positive relationship between parental absence and
lifetime frequency of NSSI will be reduced when unmet needs are included.
4. Do social constraint related to parental absence, sense-making related to parental

absence, and/or stress in the transition to college moderate the relationship between unmet
needs (i.e., emotional/cognitive and physical/supervisory) within parent-child relationships
and the lifetime frequency of NSSI in first-year college students?
Hypothesis 4a (H4a): The positive relationship between unmet needs and lifetime
frequency of NSSI will be stronger when social constraint related to parental absence is high.
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Hypothesis 4b (H4b): The positive relationship between unmet needs and lifetime
frequency of NSSI will be weaker when sense-making related to parental absence is high.
Hypothesis 4c (H4c): The positive relationship between unmet needs and lifetime
frequency of NSSI will be stronger when stress related to the transition to college is high.
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CHAPTER 3. METHOD

In this chapter, I provide information regarding the method of the current study. To
begin, I give a description of the sample and participant demographics. Second, I describe each
measure and explain the recruitment and data collection procedures I used.
Participants
There were 440 total participants in this study. This sample size met the needed minimum
number of participants to obtian adequate power for the most complex analysis I ran in this study
(i.e., hierarchical multiple regression analysis) wherein at least 133 participants were needed to
detect a medium effect size with adequate power and significance (Cohen, 1988; Faul, Erdfelder,
Buchner, & Lang, 2009). The participants were traditional-aged first-year undergraduate students
who were either 18 or 19 years-old. I did not exclude participants based on any other demographic
characteristics including gender, race/ethnicity, or domestic versus international student status.
Demographic data related to individual identity characteristics provide an overview of the sample
(see Table 1).
Participants were either 18 (n =339, 77.05%) or 19 (n =101, 22.95%) years-old. With
regard to gender, 293 (66.59%) identified as women, 142 (32.27%) identified as men, 3 (.68%)
identified as self-specified (e.g., female), 1 (.23%) identified as transgender, and 1 (.23%)
preferred not to answer. Participants reported race/ethnicity as follows: 347 (78.86%) identified as
Caucasian/White, 45 (10.23%) identified as Asian/Asian-American, 15 (3.41%) identified as
Hispanic or Latino/a, 12 (2.73%) identified as Biracial, 11 (2.50%) identified as African/AfricanAmerican/Black, 3 (.68%) identified as Middle Eastern/East Indian, 2 (.45%) self-specified (e.g.,
Indian, Jewish), 2 participants (.45%) preferred not to answer, and 1 (.23%) identified as Native
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American/Alaskan Native. Participants reported sexual orientation as follows: 387 (87.95%)
identified as heterosexual, 25 (5.68%) identified as bisexual, 11 (2.50%) preferred not to answer,
7 (1.59%) identified as asexual, 6 (1.36%) self-specified (e.g., pansexual, hetero-demisexual), 2
(.45%) identified as gay, and 2 (.45%) identified as lesbian. Participants reported being full-time
(n =433, 98.41%) or part-time (n =4, .91%) students. Participants reported being domestic (n =
421, 95.68%) or international (n =18, 4.09%) students. Participants reported current college of
study enrollment as follows: College of Engineering (n =120, 27.27%), College of Health and
Human Sciences (n = 83, 18.86%), Exploratory Studies (i.e., undeclared; n = 48, 10.91%), College
of Agriculture (n = 46, 10.45%), Polytechnic Institute (n = 42, 9.55%), College of Liberal Arts (n
= 28, 6.36%), School of Management (n = 26, 5.91%), College of Pharmacy (n = 22, 5.00%),
College of Education (n = 12, 2.73%), and the College of Veterinary Medicine (n = 2, .45%).
Table 1
Summary of Demographic Variables
Demographic Information
Age
18
19
Gender
Man
Woman
Transgender
Self-Specified
Prefer not to Answer
Race and Ethnicity
Caucasian/White
African American/Black
Asian American/Asian
Hispanic or Latino/a
Middle Eastern/East Indian
Native American/Pac Islander
Native Hawaiian
Biracial
Multiracial
Self-Specified
Prefer not to Answer

N

Sample %

339
101

77.05%
22.95%

142
293
1
3
1

32.27%
66.59%
.23%
.68%
.23%

347
11
45
15
3
1
0
12
0
2
2

78.86%
2.50%
10.23%
3.41%
.68%
.23%
0%
2.73%
0%
.45%
.45%
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Table 1 continued
Sexual Orientation
Heterosexual
Gay
Lesbian
Bisexual
Asexual
Self-Specified
Prefer not to Answer
Student Status
Part-Time
Full-Time
Did not Answer
Background Student Status
Domestic
International
Did not Answer
Current College of Study
Agriculture
Education
Engineering
Exploratory Studies
Health/Human Sciences
Liberal Arts
Management
Pharmacy
Polytechnic Institute
Veterinary Medicine
Did not Answer

387
2
2
25
7
6
11

87.95%
.45%
.45%
5.68%
1.59%
1.36%
2.50%

4
433
3

.91%
98.41%
.68%

421
18
1

95.68%
4.09%
.23%

46
12
120
48
83
28
26
22
42
2
11

10.45%
2.73%
27.27%
10.91%
18.86%
6.36%
5.91%
5.00%
9.55%
.45%
2.50%

I also collected data specific to participants’ experience with parental absence (see Table
2). With regard to the experience of parental absence, 324 (73.60%) participants did not indicate
an experience of parental absence. There were 117 (26.59%) respondents who did indicate an
experience of parental absence. Of those 117 respondents, 21 (17.95%) indicated a permanent
parental absence only (i.e., the parental absence has finality to it, in that they believe parent will
never physically return). Of those with only permanent parental absence, 15 (71.43%) indicated
their father was absent, 4 (19.05%) indicated their mother was absent, and 2 (9.52%) indicated

68
that both parents were absent. The average age at the onset of the absence was 10.62 years-old
and the average time in months since the absence began was 93.62 (i.e., slightly under 8 years).
The three most common forms of permanent parental absence were death (n = 8; 38.10%),
parental divorce/separation (n = 6, 28.57%), and abandonment (n = 2, 9.52%).
Of the original 117 participants who endorsed parental absence, there were 76 (64.96%)
participants who indicated a temporary parental absence (i.e., parent may reenter the child’s life
after at least two weeks of physical absence). Of those with temporary parental absence, 54
(71.05%) indicated their father was absent, 14 (18.42%) indicated that both parents were absent,
and 7 (9.21%) indicated their mother was absent. The average age at the onset of the absence
was 8.26 years-old, the average time in months the absence lasted was 19.37 months (i.e.,
slightly over 1.5 years), and the average time since the absence occurred was 108.31 months
(i.e., slightly less than 9 years). The number of times participants experienced temporary absence
ranged from 1 to 60, with 12 participants indicating that parental absences occurred too many
times to be quantified. The three most common forms of temporary parental absence were
parental leave for work (n = 25, 32.89%), parental divorce/separation (n = 15, 19.74%), parental
travel not associated with work (n = 10, 13.16%).
There were 17 (14.53%) participants who indicated an experience of both permanent and
temporary parental absence. Of those with both types of parental absence, permanent absences
were characterized by the following: 11 (64.71%) indicated their father was absent, 3 (17.64%)
indicated that both parents were absent, and 2 (11.76%) indicated their mother was absent. The
average age of onset of the absence was 10.29 years-old and the time since the absence occurred
was 103.92 months (i.e., slightly over 8.5 years). Of those with both types of parental absence,
temporary absences were characterized by the following: 8 (47.06%) indicated their father was
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absent, 7 (41.18%) indicated their mother was absent, and 2 (11.76%) indicated that both parents
were absent. The average age of onset of the absence was 10.06 years-old, the average time in
months the absence lasted was 16.19 months (i.e., less than 1.5 years), and the average time since
the absence occurred was 97.15 months (i.e., slightly over eight years).
Table 2
Summary of Parental Absence
Demographic
Information
Father
Mother
Both
Age of Onset
Mean
SD
Time Since
Mean
SD
Duration Lasted
Mean
SD

Total
(N = 117)

Permanent
(n = 21)

Temporary
(n = 76)
54 (71.05%)
7 (9.21%)
14 (18.42%)

Both
(Perm;
n = 17)
11 (64.71%)
2 (11.76%)
3 (17.65%)

Both
(Temp;
n = 17)
8 (47.01%)
7 (41.18%)
2 (11.76%)

15 (71.43%)
4 (19.05%)
2 (9.52%)
10.62
5.40

8.26
5.22

10.29
5.25

10.06
3.69

93.62
65.60

108.31
63.33

103.92
65.41

97.15
44.39

---

19.37
35.81

---

16.19
21.45

Note. Time since and duration lasted are both reported in months.

With regard to NSSI, there were 110 (25%) participants who endorsed any engagement in
NSSI. Of those 110 participants, 37 (33.6%) endorsed both NSSI and an experience of parental
absence, whereas 73 (66.4%) endorsed NSSI but no experience with parental absence. There were
25 (22.7%) participants who endorsed NSSI since coming to college.
Measures
This section includes information about the measures I used to collect data from
participants. These measures included two demographic forms (i.e., general and specific to
parental absence) and five measures that assessed the five primary study variables: unmet needs
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within the parent-child relationship, social constraint (i.e., related to parental absence), sensemaking (i.e., related to parental absence), stress in the transition to college, and NSSI (i.e.,
behaviors and functions). Although not a part of my research questions, hypotheses, or analyses,
I also collected data on the most commonly endorsed functions (i.e., immediate reasons) for
NSSI as suggested by my dissertation committee. The measures are presented in the order that
corresponds (i.e., left to right) to their alignment with the integrated theoretical model (Nock,
2010) that is used as the foundation of the current study. Table 3 provides a summary of the four
quantitative, Likert-type measures I used in the current study.

Table 3
Summary of Quantitative Measures and Variables
Variable

Cronbach’s alpha
Past (Range)
Present
Study
IS: .80 - .89 IS: .71 - .86
CS: .71 - .79 CS: .78 - .86

Measure

Source

Items

Multidimensional
Neglectful Behavior
Scale (MNBS)

Straus, Kinard, &
Williams, 2001

18

Social Constraint

Social Constraint Scale
(SCS)

Lepore et al., 1996

10

.77 - .81

.86

Sense-Making

Integration of Stressful
Life Events Scale
(ISLES)

Holland et al., 2010

16

.89-.94

.94

Unmet Needs

Stress in the Transition to College

Perceived Stress Scale
Cohen, Kamarak, &
10
.83 - .86
.87
(PSS)
Mermelstein, 1983
__________________________________________________________________________________________________________
Note. IS = Individual Subscales (i.e., emotional = .76, cognitive = .75, physical = .78, supervisory = .71), CS = Combined Subscales
(i.e., emotional/cognitive = .78, physical/supervisory = .86).
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Demographics/Background information. Participants answered eight basic demographic
questions (see Appendix A) regarding their age, gender, race/ethnicity, sexual orientation, student
status (full vs. part time; domestic vs. international), and college they are currently enrolled in
(e.g., education, pharmacy).
Demographics/Parental absence. Participants answered several categorical demographic
questions created for the purpose of this study regarding their experience of parental absence
specifically with regard to their biological parents (see Appendix B). The form included
instructions defining both a permanent (i.e., experiencing a parental absence in which you believe
that the parent will not re-enter your life in a significant way) and temporary (i.e., experiencing a
parental absence that is temporary, in which your parent was gone for a minimum of two weeks,
at least one time throughout your lifetime) absence. When participants indicated past parental
absence (i.e., yes/no endorsement), they provided information with regard to (a) which parent was
absent, (b) how old the participant was at the onset of the absence, (c) time passed since the absence
began, and (d) the nature of the absence (e.g., death, incarceration). When participants indiciated
past parental absence of more than one parent, they were asked to answer the questions while
considering the absence they viewed as the most personally impactful. Participants were also given
an open-ended question and asked to briefly describe their experience of either permanent or
temporary absence (e.g., challenges, benefits).
Multidimensional Neglect Behavior Scale (MNBS). The MNBS (Appendix C) is a 20item measure that assesses individuals’ perceptions of how well their parents met four basic
developmental needs (Straus et al., 2001). For this study, I used this measure to assess unmet
developmental needs. The four needs of focus in this measure are defined by Straus et al. (2001)
as follows: (a) emotional needs (e.g., companionship, support, affection), (b) cognitive needs (e.g.,
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reading to child, explaining things) (c) physical needs (e.g., food, shelter, water, clothing, medical
care), and (d) supervisory needs (e.g., setting limits, dealing with misbehavior, knowing child’s
whereabouts). Examples items from each subscale include: (a) emotional: “Ignored my feelings
about things.” (b) cognitive: “Helped me when I had trouble understanding something.” (c)
physical: “Did not give me clean clothes.” and (d) supervisory: “Wanted to know what I was doing
when I was not at home.”
I prompted participants to consider their relationship with their primary caregiver figures
throughout the majority of childhood. After reading the directions, they were provided with two
drop-down menus, one for the paternal figure (e.g., biological father, step-father) and one for the
maternal figure (e.g., biological mother, adopted mother), where they self-selected who they had
identified as the primary caregiver(s) throughout the majority of their childhood. Next, I asked
participants to read statements and decide how well each statement described their experiences
with their identified caregiver figures. I directed participants to answer the questions considering
the parent and time period of childhood that is perceived to have the most personal impact (Straus,
et al., 2001), although they did not have to indicate this information anywhere in the study.
Participants only completed this questionnaire one time and they were not required to consider
their biological parents in order to answer the items. As a result, some participants may have
selected their biological parent to answer questions related to parental absence and unmet needs,
whereas some participants may have answered unmet needs items related to someone other than a
biological parent. The scale has five items associated with each of the four subscales of unmet
needs. Participants responded to items using a 4-point scale ranging from 1 (strongly disagree) to
4 (strongly agree) and high scores indicated greater unmet needs.
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I used the MNBS in two different ways in the present study. To address the second research
question, I used the individual subscales (i.e., emotional, cognitive, physical, supervisory) to
examine the associated hypotheses. For research questions three and four, I used two separate
summed

scores

derived

from

the

items

(i.e.,

emotional/cognitive

summed

score;

physical/supervisory summed score). There is empirical support from the measure’s developers to
do this. Straus et al. (2001) conducted a factor analysis on the items of the MNBS and found two
primary factors that combine the first and second subscales (i.e., emotional and cognitive) and the
third and fourth subscales (i.e., physical and supervisory).
I chose the MNBS to assess unmet needs in order to more fully expand upon the results
from my dissertation pilot study (Trujillo & Sevaty-Seib, 2017). In my pilot study, I was able to
examine and confirm that parental absence was related to endorsement of NSSI (Trujillo &
Servaty-Seib, 2017). However, I only assessed the mere experience of parental absence and did
not assess participants’ perceptions of the inadequate or inconsistent parental (i.e., primary
caregiver) involvement possibly connected with that absence. Thus, I chose the MNBS because it
was specifically designed to explore unmet needs that may be more likely for youth when parents
may be absent. Using it allowed me to examine parental absence in a more nuanced way and
determine which specific unmet needs may be most associated with NSSI (Straus et al., 2001).
Straus et al. (2001) offered psychometric information on the MNBS based on a sample of
undergraduate students. They found a Cronbach’s alpha of .93 for the total score, whereas alphas
ranged from .80 to .89 for the four subscales. Additionally, Straus et al. (2001) performed a factor
analysis and found two factors that explained 45% (i.e., emotional/cognitive) and 10.7% (i.e.,
physical/supervisory) of the variance. They found a Cronbach’s alpha of .79 for the collapsed
emotional/cognitive subscale and .71 for the collapsed physical/supervisory subscale. In the
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present study, internal consistency for the four subscales used to address the second research
question was .76 for emotional, .75 for cognitive, .59 for physical, and .67 for supervisory. Due to
the low internal consistency for the physical and supervisory subscales, I ran further reliability
analyses using the items from these subscales to determine if it was possible to remove an item to
increase internal consistency. For both subscales, removing one item (i.e., physical: “Kept the
house clean”, supervisory: “Wanted to know what I was doing when I was not at home”) increased
the internal consistency to meet adequate standards for proceeding with the primary analysis. The
resulting internal consistency was improved. More specifically, after I removed the single item
from each subscale, the internal consistency increased to .71 for physical, and .78 for supervisory.
For the two separate factors used to address research questions three and four, no items were
removed from the analysis and the internal consistency was .86 for emotional/cognitive and .83
for physical/supervisory.
In terms of validity, total scores of the MNBS are negatively correlated with quality of
parent-child interactions (Dubowitz et al., 2011) and social integration (Straus et al., 2001) and
positively correlated with parental monitoring, parental neglect (Dubowitz et al., 2011) and
physical aggression (Straus, 2006). Straus (2006) also found no significant association with social
desirability.
Social Constraint Scale (SCS). The SCS (Appendix D) is a 10-item measure that assesses
the degree to which individuals (a) view their social relationships as strained and (b) feel hesitant
to share their trauma-related thoughts and feelings with others (Lepore et al., 1996). For the current
study, I used two versions of the SCS to assess social constraint. If participants endorsed parental
absence, they were prompted to answer social constraint items connected to discussing their
experience of parental absence with others. If participants did not endorse parental absence, they
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were prompted to answer social constraint items connected to discussing a significantly distressing
family event they experienced. The scale has five items that are presented twice. The first time,
participants were asked to consider the most important person in their life, and the second time
participants were asked to consider other people in their life. Participants answered items using a
5-point scale ranging from 1 (almost never) to 5 (almost always). A summed score was composed
from all ten of the items, with higher scores indicating higher social constraint.
Using feedback and assistance from the grief and loss research team, for the parental
absence version, I modified the SCS questions to focus specifically on problematic parent-child
relational experiences by adding the term parental absence in each item to make each item more
specific. An example item from the original version is: “How often did you feel as though you had
to keep your feelings about your experience of significant distress to yourself because they made
(most important person/other people) uncomfortable?” An example from the modified version is:
“How often did you feel as though you had to keep your feelings about your parental absence to
yourself because they made (most important person/other people) uncomfortable?”
I chose to use the SCS for two primary reasons. First, the measure is comprehensive in that
participants consider their closest contacts in addition to extended interpersonal connections,
allowing for multiple perspectives of each participants’ social constraint. Second, I used the
revised version of this measure with college students in my pilot study and it operated well,
demonstrating adequate internal consistency (i.e., .88) and scores on the SCS were significantly
and negatively related to NSSI endorsement (Trujillo & Servaty-Seib, 2017).
Regarding psychometrics, Lepore et al. (1996) used a community sample and found
adequate internal consistency of scores with Cronbach’s alphas ranging from .77 to .81 over
three separate administrations of the measure. Furthermore, Trujillo and Servaty-Seib (2017)
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used a college student sample and found adequate internal consistency with a Cronbach’s alpha
of .88. In this study, internal consistency for SCS scores was .86. With regard to validity, SCS
scores based on adolescent and young adult samples are positively correlated with poorer mental
wellness and a tendency to avoid distressing lived experience (Lepore & Helgeson, 1998),
depression, anxiety, stress, and intrusive thoughts (Beinke et al., 2015; Lepore et al., 1996;
Schnur et al., 2004) and negatively correlated with psychological adjustment (Lepore &
Helgeson, 1998), sense of coherence, and positive affect (Beinke et al., 2015).
Integration of Stressful Life Events Scale (ISLES). The ISLES (Appendix E) is a 16item inventory that assesses the degree to which individuals have integrated a stressful life event
into the broader macro-narrative of their life (Holland et al., 2010). In the current study, I used two
versions of the ISLES. When participants endorsed parental absence, they were asked to answer
items connected to how well they have made sense of their experience with parental absence.
When participants did not endorse parental absence, they were prompted to answer items
connected to how well they have made sense of a significantly distressing family event they
experienced. The ISLES has two subscales: ISLES comprehensibility and ISLES footing in the
world. The ISLES comprehensibility subscale measures the degree to which individuals have made
sense of a stressful life event (e.g., “I have made sense of this event.”) and contains five items. The
ISLES footing in the world subscale measures the degree to which individuals feel adapted to the
world after a stressful life event through either maintaining or reconstructing their sense of self,
beliefs, values, and future goals (e.g., “I don’t understand myself anymore since this event.”) and
has 11 items. Participants rate items on a 5-point scale ranging from 1 (strongly disagree) to 5
(strongly agree). The total ISLES score can be used or each subscale can be used separately. I used
the summed, total score in the present study as it captures individuals’ overall process of
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integrating experiences into their life narrative. High scores on the total ISLES indicate higher
adaptation and integration of distressing events into their comprehensive life narrative.
For the parental absence version, I modified the ISLES questions to focus specifically on
problematic parent-child relational experiences by adding the term parental absence in each item
to make each item more specific. An example from the original version is: “I have made sense of
this event(s)”. An example from the modified version is: “I have made sense of my experience of
parental absence.”
I chose the ISLES for three primary reasons. First, I chose the ISLES because it has strong
empirical support for use with college students who have lived through aversive life events
(Holland et al., 2010). Second, the ISLES explores adaptive functioning, which contributes to the
holistic focus on exploring both adaptive and maladaptive factors that may affect NSSI. Third, I
used the revised version of this measure with college students in my pilot study and it operated
well, demonstrating adequate internal consistency (i.e., .92) and scores on the ISLES were
significantly related to NSSI endorsement (Trujillo & Servaty-Seib, 2017).
The psychometric properties of the ISLES have been investigated using large samples of
college students. Internal consistency for the total score of the ISLES has ranged from .89
(Holland et al., 2014) to .94 (Holland et al., 2010). For this study, the internal consistency of the
ISLES total scale score was .94. Additionally, the ISLES has been found to have good
convergent validity based on high correlations with other measures that assess situational
meaning, assumptive worldviews, mental distress, and physical well-being (Holland et al., 2010).
Furthermore, ISLES scores have been positively associated with other sense-making paradigms
(e.g., benefit-finding, meaning in life), and general mental wellness and negatively associated
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with grief, mental distress, and social constraint (Holland et al., 2010; Lancaster & Carlson,
2015; Trujillo & Servaty-Seib, 2017).
Perceived Stress Scale (PSS). The PSS (Appendix F) is a 10-item measure that assesses
the degree to which life situations are perceived as stressful (Cohen, Kamarak, & Mermelstein,
1983). In the current study, I used the PSS to assess stress in the transition to college. With
permission from the original authors of the measure, I modified the PSS items to ensure
participants answered the questions while considering stress as related to the transition to college
by including “Since the start of the current semester…” before each item (S. Cohen, personal
communication, October 5, 2017). Items measure how unpredictable, uncontrollable, or
overloaded participants find their lives (e.g., “Since the start of the semester, how often have you
been upset because something happened unexpectedly?”). Four items are reverse scored, and then
all items are summed to create a total score to assess perceived stress. Items are rated on a 5-point
scale ranging from 0 (never) to 4 (very often). High total scores indicate more stress in the
transition to college.
I chose the PSS for two primary reasons. First, I chose the PSS because it has frequently
been used and found to be reliable with college student samples (Adams, Meyers, & Beidas, 2016;
Cohen et al., 1988). Second, I chose the PSS because it is comprehensive in nature and asks about
elements of perceive control, coping, and emotions often associated with stress (e.g., anxiety,
anger) that help capture common experiences students undergo during the transition to college.
The psychometric properties of PSS scores have been investigated using college students.
PSS scores were found to have adequate internal consistency with Cronbach’s alphas ranging from
.83 (Adams et al., 2016) to .86 (Cohen et al., 1983). For this study, the internal consistency of
scores on the PSS was .87. With regard to validity in college student samples, PSS scores are
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positively correlated with anxiety and depression symptoms (Adams et al., 2016; Cohen et al.,
1983) and suicidal ideation (Abdollahi, Talib, Yaacob, & Ismail, 2015) and negatively correlated
with stress buffers such as hardiness (i.e., ability to handle stressful life experiences, Abdollahi et
al., 2015), financial security, and academic and social integration (Adams et al., 2016).
Inventory of Statements About Self-Injury (ISAS). The ISAS (Appendix G) is a 48-item
measure with two sections that assess lifetime frequency (Section I: Behavioral scale) and
functions (i.e., immediate reasons) of NSSI behaviors (Section II: Functional scale; Klonsky &
Glenn, 2009). In this study, I used the ISAS to test lifetime frequency of NSSI and, therefore, only
used Section 1 of the measure. In Section 1 of the ISAS, participants responded to questions
regarding NSSI behavior via both manual entry of answers and a multiple choice format of
predetermined ranges. In Section II, participants respond to questions by choosing how relevant
each statement is in connection with their immediate reasons (i.e., functions) for engaging in NSSI
behaviors.
Section I assesses lifetime frequency of the following 12 self-injurious behaviors: (a)
banging/hitting, (b) biting, (c) burning, (d) carving, (e) cutting, (f) wound picking, (g) needlesticking, (h) pinching, (i) hair pulling, (j) rubbing skin against rough surfaces, (k) severe
scratching, and (l) swallowing dangerous substances. In the original version of the measure,
participants manually indicate the approximate number of times they have performed each
behavior throughout their lifetime by entering the estimated frequency (e.g., 0, 10, 20 times) for
each behavior. Klonsky and Olino (2008) modified this measure by creating predetermined ranges
of lifetime frequency (e.g., 0, 1-20, 21-40) that participants select from a dropdown menu as
opposed to manually entering estimation for each type of NSSI behavior. I used the modified,
predetermined ranges method developed by Klonsky and Olino (2008) because of the low
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completion rate of this question when I used the original manual entry approach in my pilot study
(Trujillo & Servaty-Seib, 2017). To determine the total lifetime frequency of NSSI, I summed the
highest number in each predetermined. More specifically, if a participant endorsed 1-20 episodes
of cutting and 41-60 episodes of severe scratching, they received a total lifetime frequency score
of 80 because I added 20 and 60.
I chose to use Section 1 of the ISAS because it is a comprehensive measure of several types
of commonly cited NSSI behaviors that can be combined to identify a total estimate for lifetime
frequency of NSSI. Determining total lifetime frequency can be useful for both clinical and
empirical purposes (Saraff et al., 2015). I used total lifetime frequency of NSSI as my primary
dependent variable in the current study.
With regard to psychometrics for Section I of the ISAS, Glenn and Klonsky (2011) found
that scores demonstrated good test-retest reliability over one year. More specifically, test-retest
correlations ranged from .52 to .83. Because Section I is a listing of different methods of NSSI that
are summed together, computing internal consistency among items is not possible. In terms of
validity, Section I of the ISAS has been reported to have good construct validity in college student
populations, as it had high positive correlations with clinical mental health variables (i.e., suicidal
ideation, anxiety, depression, BPD, Klonsky & Glenn, 2009; Glenn & Klonsky, 2009), and
measures screening for NSSI endorsement (i.e., McLean Screening Instrument for Borderline
Personality Disorder, Youth Risk Behaviors Survey; Klonsky & Olino, 2008).
Self-Injurious Thoughts and Behaviors Interview (SITBI). The SITBI (Appendix H) is
a structured interview that assesses the presence, frequency, and characteristics of multiple selfinjurious thoughts and behaviors (e.g., suicidal ideation, gestures, attempts, functions NSSI; Nock,
Holmbert, Photos, & Michel, 2007). With permission from the original author of the measure, I
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only used the four items from the SITBI that assess functions (i.e., immediate reasons) of NSSI
(M. Nock, personal communication, October 7, 2017). These items were included in the online
survey (i.e., no interview was conducted with participants). These four questions address the most
common functions (i.e., immediate reasons) of NSSI behaviors that fall along two dichotomous
continuums. More specifically, two of the items address the interpersonal continuum of NSSI that
captures immediate reasons for NSSI that aid in communication with others (i.e., to get
attention/increase communication from others and to escape/separate/decrease communication
with others). The other two items address the intrapersonal continuum of NSSI that captures
immediate reasons for NSSI that are for the purpose of emotion regulation (i.e., to either escape
aversive feelings or to generate positive feelings; Klonsky, 2007; Nock et al., 2007; Nock &
Prinstein, 2004; Nock & Prinstein, 2005). An example item for the communication with others
function is “How much did you do this to get out of doing something or to get away from others?”
The two items in the communication with others continuum are summed to represent the
interpersonal functions of NSSI. An example item for the emotion regulation function is “How
much did you do this in order to feel something, because you were feeling numb or empty?” The
two items in the emotion regulation continuum are summed and used to represent the intrapersonal
functions of NSSI. Items are rated on a 5-point scale ranging from 0 (not at all) to 4 (all the time).
High total scores for each of the two continuums (i.e., intrapersonal, interpersonal) mean greater
engagement in NSSI for either interpersonal or intrapersonal immediate reasons.
I chose the items from the SITBI for two primary reasons. I chose the SITBI items because
they are a thorough compilation that addresses all major categories of the most commonly
endorsed functions (i.e., immediate reasons) of NSSI (Nock et al., 2007). Second, I chose the
SITBI items because these four questions used to assess NSSI functions have strong
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correspondence with several other longer measures of NSSI functions (i.e., ISAS, Klonsky &
Glenn, 2009; Functional Assessment of Self-Mutilation (FASM), Lloyd, Kelley, & Hope, 1997;
Nock et al., 2007). Finally, although these items were not used for any analyses in the current
study, I still collected this data based on recommendations from my committee. More specifically,
given the importance of NSSI functions research, I wanted to ensure I collected data about
participants’ primary motivations that preceded NSSI episodes. This information can add depth to
the descriptive information about NSSI engagement within the sample and I may use it for
publication purposes.
With regard to psychometrics for the function items of the SITBI, Nock et al. (2007) found
that the four items of the SITBI demonstrated good construct validity with the FASM items (Lloyd
et al., 1997) and offer a quicker and more efficient method of examining functions of NSSI
behaviors. Reliability statistics were not determined by the original authors of the measure because
the overall purpose for the questions in their measure is to efficiently investigate a wide range of
potential functions using the minimum number of items in an interview format (Nock et al., 2007).
A reliability analysis of the items for this study indicated inadequate internal consistency for both
the intrapersonal (i.e., emotional regulation; α = .46) and interpersonal (i.e., communication with
others; α = .30) subscales. Due to this, it is more appropriate that these items best be considered as
four separate one-item measures that assess the ends of both the intrapersonal (i.e., emotional
regulation) and the interpersonal (i.e., communication with others) continuums of NSSI functions
(i.e., immediate reasons) instead of using it as a unified measure.
Procedure
After I received approval from the Institutional Review Board, I worked with the
Registrar’s office at Purdue University who sent the recruitment email (Appendix I) to a random
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sample of 4,000 current first-year college students approximately one month before winter
vacation (i.e., beginning of November). More specifically, staff of the Registrar’s office sent an
email I composed and provided to them which contained a hyperlink to the online survey I
created using the Qualtrics Survey Software. The registrar’s office also sent one reminder email
exactly one week later to the same first-year students (Appendix J) to inform them that they
could still participate in the study.
First-year students who chose to participate clicked on the link in the recruitment email to
access the survey. Once they entered, they were presented with the information letter (Appendix
K). The information letter provided information about the purpose of the study, described the
confidentiality of the data collecting and storing procedures, explained the voluntary approach of
the study, and delineated the potential risks and benefits associated with completion of the
survey. At the bottom of the page, after reading the information letter, participants were given
the choice to participate in the study or choose not to participate in the study. Participants had to
actively select “I choose to participate in the study” in order to begin the survey.
Participants were also informed that they could exit the survey at any time, even if the
survey was not completed. More specifically, the bottom of each page had a prompt where
participants could click and choose to exit the survey. Participants who clicked this exit option
received a dialogue with three options: (a) Exit the survey and erase my anonymous responses,
(b) Exit the survey but my anonymous responses may be included in the research study, or (c)
No, continue with the survey. Participants who chose to leave the survey were redirected to a
page that thanked them for their time and provided them with useful resources for anyone at risk
for NSSI or other mental health concerns (Appendix L).

85
Students who agreed to participate in the study began by completing the demographic
information desired. Participants then completed the questions related to experiences of parental
absence. Then, they completed the rest of the quantitative measures. The quantitative measures
were presented to participants in the following order: MNBS (i.e., unmet needs), SCS (i.e., social
constraint), ISLES (i.e., sense-making), PSS (i.e., stress response in the transition to college), the
ISAS (i.e., lifetime frequency of NSSI) and the SITBI (i.e., functions of NSSI). Measures were
presented in this order to coincide with the manner in which variables are included in the
nonlinear model that guides the current study, based off of the integrated model of NSSI (Nock,
2010). When finished, participants were provided with useful resources should the survey have
raised concerns for them (e.g., campus counseling center, National Suicide Prevention Lifeline;
Appendix L).
Finally, participants were offered an incentive. Before exiting the survey, whether at its
conclusion or prematurely, participants had the option to be entered into a raffle for one of three
$25 Amazon gift cards by providing their email address in the last page of the survey. Based on
participant response, the odds of winning were dependent upon the number of responses
received, and were approximately 1 in 160. Their email addresses were saved in a separate
secure survey, distinct from their responses to the study questionnaire, without any other
identifying information. Their email addresses were destroyed after the random drawing and
distribution of gift cards were complete.
The confidentiality of participants was safeguarded throughout the research process. The
online format of the study allowed for participants to choose a private location to complete the
survey. I did not ask participants to report any identifying information other than basic
demographic information that could not be directly linked back to them, therefore all survey data
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obtained was submitted anonymously. Finally, with regard to the gift card drawing, it was up to
participants’ own discretion whether they wanted to participate in the drawing by providing their
email address. Their email addresses and survey responses were not kept together. All data were
stored on a computer protected by a password that only myself and my advisor had access to.
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CHAPTER 4. RESULTS

In this chapter, I describe the results for the present study. To begin, I explain the data
preliminary screening and analyses process. Next, I report the primary analyses I used to address
the research questions and examine the associated hypotheses. In order to analyze the data, I
used the Statistical Package for Social Sciences (SPSS 23.0; IBM Corp., 2015) software.
Data Screening and Preliminary Analyses
Prior to performing the primary analyses used to address the research questions, I
performed data screening. First, I visually inspected the data associated with each participant and
ensured proper transfer from the Qualtrics survey software to SPSS. Then, I checked to see that
all participants who participated in the survey met the inclusion criteria of being either 18 or 19
years- old and first-year college students. I deleted five participants for not meeting the inclusion
criteria for age because they reported an age outside the inclusion criteria. Next, I examined the
data for missing data. Of the original 601 participants (i.e., 15% response rate), I deleted 6
because they chose not to participate, 19 because they agreed to participate but then did not
complete any of the survey, 37 because they only completed the demographic questions of the
survey but none of the other measures, 23 because they only answered demographics and the
first parental absence question but none of the other measures, and 56 because they did not
complete one whole measure (Tabachnick & Fidell, 2012). After completing this initial data
screening, I assessed the remaining participants’ responses to determine who had less than 5%
data missing. All of the participants’ data were complete. Therefore, I did not take any steps to
test for randomness of missing data or to replace missing data. At this point in the process, the
remaining number of participants was 457.

88
My next step was to examine the assumptions for Multivariate Analysis of Variance
(MANOVA) and hierarchical regression including assessing for univariate and multivariate
outliers, skewness and kurtosis, multicollinearity, and internal consistency for scores of each
measure (Howell, 2010). I analyzed the data for univariate outliers for all of the variables (i.e.,
four separate categories of unmet needs, social constraint, sense-making, perceived stress, NSSI
lifetime frequency, NSSI interpersonal and intrapersonal functions) using box plots (Tabahnick
& Fidell, 2012). I identified 17 extreme outliers with respect to the individual supervisory and
physical unmet needs scores (i.e., MNBS measure) and the combined physical/supervisory
unmet needs scores and subsequently removed them (Tabachnick & Fiddell, 2012). I then
examined the data for multivariate outliers using the Mahalanobis distance test (Tabachnick &
Fidell, 2012) and found no cases that were statistically significant. The final data set contained
440 participants.
Next, I investigated the skewness and kurtosis of the variables (i.e., four individual and
two combined scores of unmet needs, social constraint, sense-making, perceived stress, NSSI
lifetime frequency, NSSI interpersonal and intrapersonal functions) by dividing the skew ratio by
the standard error of skewness (Tabachnick & Fidell, 2012). Because of the large sample size,
values greater than 2.58 or less than -2.58 were considered significant (Pallant, 2010). The
distribution of the following variables were positively skewed and/or kurtotic: emotional unmet
needs (skew = 1.06, SE = .12, value = 8.83; kurtosis = 1.04, SE = .23, value = 4.52), cognitive
unmet needs (skew = .78, SE = .12, value = 6.5), physical unmet needs (skew = 1.95, SE = .12,
value = 16.25; kurtosis = 3.26, SE = .23, value = 14.17), supervisory unmet needs (skew = 1.76,
SE = .12, value = 14.67; kurtosis = 2.59, SE = .23, value = 11.06), emotional/cognitive unmet
needs (skew = .92, SE = .12, value = 7.67; kurtosis = .77, SE = .23, value = 3.35),
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physical/supervisory unmet needs (skew = 1.75, SE = .12, value = 14.58; kurtosis = 2.59, SE =
.23, value = 11.26), social constraint (skew = .40, SE = .12, value = 3.33), sense-making (skew =
.68, SE = .12, value = 5.67), and lifetime frequency of NSSI (skew = 1.47, SE = .23, value =
6.39; kurtosis = 1.63, SE = .46, value = 3.54). Stress in the transition to college (skew = .08, SE =
.12, value = .67; kurtosis = -.18, SE = .23, value = -.78) was not skewed or kurtotic. Next, I
logarithmically transformed each of the variables to achieve normality (Tabachnick & Fidell,
2012). I created a correlation matrix of the original and transformed values for each variable
which indicated that transforming the variables did not significantly alter their associations with
any other primary variable with regard to strength or significance. As a result, I kept and used the
original data for all subsequent analyses (Osborne, 2002).
Last, I analyzed the independent variables for my regression analyses (i.e., unmet needs,
social constraint, sense-making, perceived stress) for multicollinearity using Pearson
correlations. Multicollinearity was identified if there were correlations of .80 or above (Pallant,
2010). Each of the correlations between the primary variables were below .80. These correlations
indicate a minimum likelihood of multicollinearity existing among the independent variables.
The correlations among each of the variables are presented Table 4.
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Table 4
Bivariate Correlations Among Primary Variables
Variable

1

2

3

4

5

6

1. Emotional/Cognitive
Unmet Needs

--

--

--

--

--

--

2. Physical/Supervisory
Unmet Need

.63**

--

--

--

--

--

3. Social Constraint

.57**

.37**

--

--

--

--

4. Sense-Making

.21**

.19**

.42**

--

--

--

5. College Transition Stress

.16**

.18**

.39**

.52**

--

--

6. NSSI Lifetime Frequency

.17

.14

.35**

.19

.24

--

Note. ** Correlation is significant at the .01 level (2-tailed).
* Correlation is significant at the .05 level (2-tailed).

Next, I computed the means, standard deviations, and ranges for each of the primary
study variables (see Table 5). I also created a summary of the demographic information for the
sample (Chapter III, Table 1, p. 67). The demographic variables comprised of participants’ age,
gender, race/ethnicity, sexual orientation, student status (i.e., full or part-time), background
student status (i.e., domestic or international student), and current college of study (e.g., College
of Agriculture, College of Education).
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Table 5
Descriptive Data
Variable

M

SD

Unmet Needs – Emotional

7.88

2.73

5

18

Unmet Needs – Cognitive

8.23

2.90

5

19

Unmet Needs – Supervisory

4.94

1.46

4

11

Unmet Needs – Physical

4.80

1.47

4

12

Unmet Needs – Emotional/Cognitive

16.11

5.28

10

37

Unmet Needs – Physical/supervisory

9.75

2.63

10

22

Social Constraint

24.36

7.63

10

48

Sense-Making

35.08

13.04

16

77

NSSI Lifetime Frequency (Subsample)

189.47

162.91

20

761

46.51

114.60

0

761

NSSI Lifetime Frequency (Whole)

Minimum Maximum

Note. M = mean, SD = standard deviation.
Alpha coefficients for each measure listed in Table 3, p. 71.
Subsample includes only those participants who endorsed a history of NSSI.
Finally, I invesigated the internal consistency of the scores for each of the variables by
computing the Cronbach’s alpha for scores for each of the measures I used to collect data. Internal
consistency for the variables ranged from .71 (i.e., unmet supervisory needs) to .94 (i.e., sensemaking) and were, therefore, all acceptable values of at least .70 to achieve adequate internal
consistency (Tabachnick & Fidell, 2012).
After I computed descriptive statistics for the demographic summary, I inspected the data
for any significant associations between the demographic variables and the five dependent
variables including all four types of unmet needs (i.e., emotional, cognitive, physical, supervisory)
and the lifetime frequency of NSSI. I performed separate MANOVAs for each of the demographic
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variables that were categorical (i.e., gender, race/ethnicity, sexual orientation, current student
status, background student status, and current college of study).
The overall multivariate findings indicated a statistically significant difference based on
gender with regard to the 5 primary DVs as a set, Wilks’ Lambda = .90, F(20, 1427) = 2.44, p <
.001, with a small effect size, ηp2 = .03 (Cohen, 1988). Power to detect the effect was .99. At the
univariate level, group differences emerged for physical unmet needs, F(4, 434) = 2.71, p = .03,
ηp2 = .02 and lifetime frequency of NSSI, F(4, 434) = 8.40, p < .001, ηp2 = .06 for gender. Men (M

= 4.97, SD = 1.59) scored significantly higher than women (M = 4.72, SD = 1.40) for unmet
physical needs. Additionally, men (M = 20.05, SD = 71.87) scored significantly lower than women
(M = 57.51, SD = 125.96) for lifetime frequency of NSSI. I chose not to control for gender given
that both of the effects sizes for the significant differences were small (Cohen, 1988).
For race/ethnicity, there were several categories that had a sample size less than 10 (i.e.,
Native American, self-specified). As a result, I categorized race/ethnicity into two groups as white
and underrepresented in order to have enough participants in the underrepresented category (i.e.,
at least 10). The overall multivariate findings indicated a statistically significant differenced based
on race/ethnicity with regards to the 5 primary
DVs as a set, Wilks’ Lambda = .97, F(5 431) = 2.94, p = .01, with a small effect size, ηp2 = .03.
Power to detect the effect was .85. However, at the univariate level, no significant group
differences emerged for any of the variables. As a result of a small effect size overall, and no
emergence of significant differences at the univariate level, I did not choose to control for
race/ethnicity for any of the primary analyses.
For sexual orientation, there were several categories that had a sample size less than 10
(i.e., gay, lesbian, asexual, self-specified). As a result, I carefully analyzed the data for participants
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who self-identified. In all cases (i.e., n = 6) I was able to re-categorize them to make larger samples
of the demographic categories. For example, two participants self-specified as “straight” so I
moved them to the heterosexual category. I then categorized sexual orientation into two groups,
heterosexual (i.e., n = 388) and underrepresented sexual orientation (i.e., LGBTQ, n = 52), to have
enough participants in the underrepresented category (i.e., at least 10). The overall multivariate
findings indicated a statistically significant difference based on sexual orientation with regard to
the 5 primary DVs as a set, Wilks’ Lambda = .82, F(5, 422) = 18.47, p < .001, with a large effect
size, ηp2 = .18 (Cohen, 1988). Power to detect the effect was .99. At the univariate level, group
differences emerged for physical unmet needs, F(1, 426) = 9.83, p = .002, with a small effect size,
ηp2 = .01, and lifetime frequency of NSSI, F(1, 426) = 81.46, p < .001, with a large effect size, ηp2

= .17, for sexual orientation. Those in the underrepresented sexual orientation group (M = 5.33,
SD = 1.85) scored significantly higher than those who identified as heterosexual (M = 4.74, SD =
1.41) for unmet physical needs. Additionally, those in the underrepresented sexual orientation
group (M = 186.38, SD = 197.31) scored significantly higher than those who identified as
heterosexual (M = 28.99, SD = 84.52) for lifetime frequency of NSSI. Because the effect size for
sexual orientation was large, I chose to add this variable as an independent variable in the
MANOVA I used to address my first and second research questions. I also decided to control for
sexual orientation (i.e., included in step 1) in each of my regression analyses used to address my
third and fourth research questions.
The overall multivariate findings did not indicate a statistically significant difference based
on current student status (i.e., part-time (n = 436) or full-time (n = 4) student) with regard to the 5
primary DVs as a set, Wilks’ Lambda = .99, F(5, 430) = .68, p = .64, with a small effect size, ηp2
= .01 (Cohen, 1988). Power to detect the effect was .25. The low observed power is likely a result

94
of the small sample size of part-time students, only endorsed by four participants. Therefore, I did
not analyze the univariate findings.
The overall multivariate findings did not indicate a statistically significant difference based
on background student status (i.e., domestic (n = 421) or international (n = 18) students) with
regard to the 5 primary DVs as a set, Wilks’ Lambda = .98, F(5, 432) = 1.38, p = .21, with a small
effect size, ηp2 = .02 (Cohen, 1988). Power to detect the effect was .94. Therefore, I did not
investigate the univariate findings.
The overall multivariate findings did not indicate a statistically significant difference based
on participants’ current college of study with regard to the 5 primary DVs as a set, Wilks’ Lambda
= .90, F(45, 1855) = 1.01, p = .45, with a small effect size, ηp2 = .02 (Cohen, 1988). Power to detect
the effect was .49. The low observed power is likely a result of the small effect size and the small
sample sizes (< 30) of several of the colleges (i.e., veterinary medicine, education, liberal arts,
management, and pharmacy). Therefore, I did not examine the univariate findings.
Next, I performed bivariate correlation analyses, using the whole sample (i.e., N = 440),
between participant age and the dependent variables (i.e., all four categories of unmet needs and
NSSI lifetime frequency) for my first and second research questions. Participant age was not
significantly associated with any of the dependent variables for the whole sample. Thus, I did not
control for participant age in the MANOVA analysis used to address my first and second research
questions.
Finally, I performed bivariate correlation analyses (see Table 6) between the primary
dependent variable (i.e., NSSI lifetime frequency) and the continuous demographic variables for
participants who endorsed any type of parental absence (i.e., age, age at the time of parental
absence, time since the onset of parental absence, duration of the absence) to determine if these
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variables were correlated with my dependent variable used to address my third and fourth research
questions. Results indicated that participant age at onset of parental absence was significantly and
negatively correlated with NSSI lifetime frequency (r = -.22), p < .05. Although significant,
because only a subsample of participants (n = 117) experienced parental absence and only this
subsample answered this question, I could not control for age at onset of parental absence in my
regression analyses. However, I determined to be mindful of this preliminary finding in the
interpretation of my primary findings.
Table 6
Bivariate Correlations among Continuous Demographic Variables and the Primary Dependent
Variable for the Parental Absence Group
Variable

1

2

3

4

5

--

-

-

-

-

2. Age

.07

--

-

-

-

3. Time Since

.06

.09

--

-

-

4. Age of Onset

-.22*

-.08

-.80**

--

-

5. Duration of TPA

.03

-.08

.20

-.19

--

1. NSSI Lifetime
Frequency

Note. * Correlation is significant at the .05 level (2-tailed).
** Correlation is significant at the .01 level (2-tailed).
Primary Analyses
In this section, I provide the primary findings of each research question and its
corresponding hypotheses. The material is organized by the order in which my research questions
were presented.
Lifetime frequency of NSSI, unmet needs (i.e., emotional, cognitive, physical,
supervisory), and parental absence status (i.e., none, permanent, temporary, or both) for
first-year college students. My first research question (i.e., RQ1) was focused on whether lifetime
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frequency of NSSI of first-year college students varied based on parental absence status (i.e., none,
permanent, temporary, both). My second research question (i.e., RQ2) was focused on whether the
different types of unmet needs (i.e., emotional, cognitive, supervisory, physical) of first-year
college students varied based on parental absence status (i.e., none, permanent, temporary, both).
I addressed both of these research questions and tested the associated hypotheses through
performing a MANOVA and used the entire sample (N = 440). More specifically, I used parental
absence status (i.e., none, permanent, temporary, or both) and sexual orientation (i.e., heterosexual,
underrepresented sexual orientation) as the independent variables. I used lifetime frequency of
NSSI and the four categories of unmet needs (i.e., emotional, cognitive, supervisory, physical) as
the dependent variables.
The overall multivariate findings (i.e., Wilk’s lambda) indicated a significant difference
based on parental absence status, F(15, 1179) = 2.38, p = .002, with a small effect size, ηp2 = .03
(Cohen, 1988), a significant difference based on sexual orientation F(5, 427) = 3.54, p = .004, with
a small effect size, ηp2 = .04 (Cohen, 1988), and a significant interaction effect between parental
absence status and sexual orientation F(15, 1179) = 1.82, p = .03, with a small effect size, ηp2 = .02
(Cohen, 1988).
At the univariate level for parental absence status, group differences did not emerge for
lifetime frequency of NSSI, F(3, 431) = 1.48, p = .22, ηp2 = .01 (RQ1). However, group differences
did emerge for emotional unmet needs F(3, 431) = 3.48, p = .02, ηp2 = .02, cognitive unmet needs
F(3, 431) = 3.43, p = .02, ηp2 = .02, supervisory unmet needs F(3, 431) = 6.08, p < .001, ηp2 = .04,
and physical unmet needs F(3, 431) = 6.04, p < .001, ηp2 = .04 (RQ2). More specifically, post hoc
analyses indicated that for emotional unmet needs, participants with temporary (n = 76, M = 9.25,
SD = .42) or both types (n = 17, M = 9.70, SD = .71) of parental absence scored higher than
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participants with no parental absence (n = 323, M = 8.04, SD = .24). For cognitive unmet needs,
participants from all groups of parental absence including permanent (n = 21, M = 8.58, SD =
1.45), temporary (n = 76, M = 9.12, SD = .44), and both types (n = 17, M = 10.48, SD = .75) scored
higher than participants with no parental absence (n = 323, M = 7.92, SD = 2.71). For physical
unmet needs, only participants with temporary (n = 76, M = 5.78, SD = .23) and both types (n =
17, M = 5.36, SD = .38) of parental absence scored higher than participants with no parental
absence (n = 323, M = 4.71, SD = .13). For supervisory unmet needs, participants from all groups
of parental absence including permanent (n = 21, M = 5.68, SD = .73), temporary (n = 76, M =
5.64, SD = .22) and both types (n = 17, M = 6.13, SD = .38) scored higher than participants with
no parental absence (n = 323, M = 4.83, SD = .13; RQ2).
At the univariate level for sexual orientation, group differences only emerged for lifetime
frequency of NSSI, F(3, 431) = 16.27, p < .001, ηp2 = .04. Participants who endorsed an
underrepresented sexual orientation (n = 52, M = 177.21, SD = 197.69) scored higher than
participants who identified as heterosexual (n = 388, M = 28.99, SD = 84.52) for lifetime frequency
of NSSI. Group differences did not emerge for emotional unmet needs F(3, 431) = .13, p = .72, ηp2
< .001, cognitive unmet needs F(3, 431) = .31, p = .58, ηp2 = .001, supervisory unmet needs F(3,
431) = 1.86, p < .17, ηp2 = .004, or physical unmet needs F(3, 431) = .58, p = .45, ηp2 = .001.
At the univariate level for the interaction between parental absence status and sexual
orientation, group differences did not emerge for lifetime frequency of NSSI, F(3, 431) = 1.30, p
= .28, ηp2 = .04. With regard to unmet needs, groups differences did not emerge for emotional
unmet needs F(3, 431) = .71, p = .55, ηp2 = .005, cognitive unmet needs F(3, 431) = 1.68, p = .17,
ηp2 = .01, or supervisory unmet needs F(3, 431) = .35, p = .80, ηp2 = .002. However, group

differences did emerge for physical unmet needs F(3, 431) = 3.33, p = .02, ηp2 = .02. More
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specifically, there was a significant difference for unmet physical needs between heterosexual and
underrepresented sexual orientation only for those who endorsed experience with parental absence.
For participants with an underrepresented sexual orientation, those who experienced temporary (n
= 12) and both (n = 5) types of parental absence, those had higher levels of unmet physical needs
than their heterosexual counterparts (see Table 7). For the participants who did not experience
parental absence, there was no difference in physical unmet needs between those who identified
as heterosexual and underrepresented sexual orientation minorities.
For my first research question, H1a was not supported. In H1a I hypothesized that lifetime
frequency of NSSI would be higher for participants who experienced any type of parental absence
than for participants who did not experience parental absence. There was not a significant
difference at the univariate level for NSSI based on parental absence status.
Next, H1b was not supported. In H1b I hypothesized that lifetime frequency of NSSI would
be higher for participants who experienced temporary parental absence than for participants who
experienced permanent parental absence. Participants with a temporary parental absence did not
report greater NSSI than their peers with permanent parental absence.
Finally, H1c was not supported. In H1c I hypothesized that lifetime frequency of NSSI
would be highest for participants who experienced both types of parental absence when compared
to their peers who experienced either temporary or permanent parental absence. Participants with
both types of parental absence did not scored higher on NSSI than their peers who reported either
temporary or permanent parental absence alone.
For my second research question, H2a was partially supported. In H2a I hypothesized that
all types of unmet needs (i.e., emotional, cognitive, physical, supervisory) would be higher for
participants who experienced any type of parental absence than for participants who did not
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experience parental absence. There were significant differences at the univariate level such that
cognitive and supervisory unmet needs were significantly higher for participants in all types of
parental absence groups (i.e., permanent, temporary, both) than for participants with no parental
absence. However, emotional and physical unmet needs were significantly higher for participants
who experienced only temporary or both types of parental absence when compared to participants
with no parental absence.
H2b was not supported. In H2b I hypothesized that all types of unmet needs would be
higher for participants who experienced temporary absence than for participants who experienced
permanent parental absence. Participants who reported temporary absence did not score higher on
any of the unmet needs than did their peers with permanent parental absence.
Finally, H2c was not supported. In H2c I hypothesized that all types of unmet needs would
be highest for participants who experienced both types of parental absence (i.e., permanent and
temporary) than for those who experienced either permanent or temporary absence alone. Findings
indicated that those with both type of parent absence did not score higher on any of the unmet
needs than did their peers who reported either temporary or permanent absence alone.

Table 7
MANOVA Descriptive Results of Parental Absence Status and Dependent Variables for Research Questions One and Two
PA Status

No PA
Heterosexual
USO
Perm PA
Heterosexual
USO
Temp PA
Heterosexual
USO
Both PA
Heterosexual
USO
ANOVA
F
Sig

NSSI Lifetime
Frequency
M
SD

Emotional
Unmet Needs
M
SD

Cognitive
Unmet Needs
M
SD

Physical
Unmet Needs
M
SD

Supervisory
Unmet Needs
M
SD

26.28
164.97

80.72 7.39
204.67 8.68

2.33
2.68

7.85
8.50

2.73
2.51

4.64
4.76

1.28
1.35

4.72
4.94

1.24
1.48

16.00
120.00

35.30 8.70
-6.00

3.60
--

10.15
7.00

3.57
--

5.30
4.00

2.11
--

5.35
6.00

1.84
--

37.31
228.83

88.66 8.66
198.92 9.83

3.17
3.46

8.65
9.58

2.99
3.20

4.97
6.58

1.68
2.19

5.37
5.92

1.86
1.62

73.50
148.00

170.73 9.00
180.89 10.40

3.02
4.83

8.75
12.20

2.93
3.83

4.92
5.80

1.44
1.79

5.67
6.60

1.61
2.07

1.30
.28

.71
.55

1.68
.17

3.33
.02*

.35
.79

Note. N = 440. * indicates significance at the .05 level. -- indicates no standard deviation due to sample size of n = 1.
PA = Parental absence. USO = underrepresented sexual orientation. Perm = permanent. Temp = Temporary.
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Unmet needs and the relationship between parental absence and lifetime frequency
of NSSI. My third research question was focused on whether unmet needs mediated the
relationships between parental absence (i.e., no absence vs. any type of absence) and the lifetime
frequency of NSSI in first-year college students. I addressed this research question and tested the
associated hypotheses using PROCESS, a macro tool that can be used with SPSS to estimate direct
and indirect effects of mediator models (Hayes, 2012).
With regard to the variables of focus, I used parental absence status (i.e., dichotomized into
0 = no absence vs. 1 = any type of absence) as the independent variable. I collapsed the four
individual categories of unmet needs (i.e., emotional, cognitive, supervisory, physical) into two
separate variables of unmet needs (i.e., emotional/cognitive, physical/supervisory) as the potential
mediators. Scores were collapsed into two categories for the purposes of this analysis because the
original authors performed a factor analysis on all of the items and found two factors that explained
45% (i.e., emotional/cognitive) and 10.7% (i.e., physical/supervisory) of the variance (Straus et
al., 2001) and concluded this was a comprehensive way of analyzing the overall level of unmet
needs. I also controlled for sexual orientation dichotomized into two categories (i.e., 0 =
heterosexual and 1 = underrepresented sexual orientation) based on my preliminary findings. The
dependent variable was lifetime frequency of NSSI. I used the entire sample (N = 440) for this
analysis.
According to Frazier, Tix, and Barron (2004) a variable can be considered a mediator when
the following conditions are met: (a) variance in levels of the independent variable significantly
account for variance in the hypothesized mediator (i.e., path a), (b) variance in the mediator
significantly accounts for variance in the dependent variable (i.e., path b), and (c) when paths a
and b are controlled, the previous significant relationship between the independent and dependent
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variables (i.e., total effect) is reduced and nonsignificant (i.e., path c and c’). See Figure 6 for a
visual depiction.

Unmet Needs
Path a

Parental Absence

Path b
Path c’
Lifetime Freq. of NSSI
Path c

Figure 6. Visual explanation of pathways in a mediation regression analysis.

To test for mediation, I ran two separate multiple hierarchical regression mediation
analyses using PROCESS (Hayes, 2018) in SPSS. For the first analysis, I entered lifetime
frequency of NSSI as the dependent variable, sexual orientation (i.e., dichotomized into 0 =
heterosexual and 1 = underrepresented sexual orientation) as the covariate, parental absence status
(i.e., dichotomized into 0 = no parental absence, 1 = any type of parental absence) as the
independent variable, and the collapsed emotional/cognitive unmet needs as the mediator. In
testing path a, that the independent variable (i.e., parental absence) has a significant relationship
with the potential mediator (i.e., emotional/cognitive unmet needs), the model was significant R2 =
.06, F(2, 437) = 14.06, p < .001. There was a direct effect such that parental absence significantly
predicted emotional/cognitive unmet needs, b = 2.42, t(437) = 4.35, p < .001. In testing path b, that
the mediator (i.e., emotional/cognitive unmet needs) affects the dependent variable (i.e., lifetime
frequency of NSSI), the overall model was also significant, R2 = .20, F(3, 436) = 36.87, p < .001.
There was a direct effect such that emotional/cognitive unmet needs significantly predicted
lifetime frequency of NSSI (b = 3.52, t(436) = 3.67, p < .001). In testing that the independent
variable (i.e., parental absence status) predicts the dependent variable (i.e., lifetime frequency of
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NSSI), the total effect model (i.e., the combined direct and indirect effects of parental absence on
lifetime frequency of NSSI; Hayes, 2012) was significant, R2 = .18, F(3, 436) = 47.21, p < .001;
however, there was not a significant direct effect such that parental absence status did not predict
lifetime frequency of NSSI when also controlling for the effects of unmet needs on NSSI (b =
14.14, t(436) = 1.25, p = .21). In testing for the indirect effect, a bootstrapping procedure was
performed 5,000 times using 95% bias-corrected confidence intervals to adjust for over inflation
of estimates. If the 95% bias-corrected confidence interval for the parameter estimate does not
contain zero, then the indirect effect is considered statistically significant and indicative of
mediation (Mallinckrodt, Abraham, Wei, & Russell, 2006). There was a significant indirect effect
(i.e., mediation effect) via emotional/cognitive unmet needs (estimate = 8.51, 95% CI [2.82,
16.56]). After including emotional/cognitive unmet needs in the regression model, the direct effect
of parental absence on lifetime frequency of NSSI (i.e., path c’) was nonsignificant (b = 5.63,
t(436) = .50, p = .63). Thus, unmet needs mediated the relationship between parental absence and
lifetime frequency of NSSI when emotional/cognitive unmet needs were controlled for in the
analysis (i.e., path c’). See Figure 7.
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Emotional/Cognitive
Unmet Needs
b = 2.42* (a)

b = 3.52* (b)
b = 5.63 (c’)

Lifetime Freq. of NSSI

Parental Absence
b = 14.14 (c)

Figure 7. Mediation results for emotional/cognitive unmet needs.
Note. *significance at the .001 level.

For the second analysis, I entered lifetime frequency of NSSI as the dependent variable,
sexual orientation (i.e., dichotomized into 0 = heterosexual and 1 = underrepresented sexual
orientation) as the covariate, parental absence status (i.e., dichotomized into 0 = no parental
absence, 1 = any type of parental absence) as the independent variable, and the collapsed
physical/supervisory unmet needs as the mediator. In testing path a, that the independent variable
(i.e., parental absence) has a significant relationship with the potential mediator (i.e.,
physical/supervisory unmet needs), the model was significant, R2 = .06, F(2, 437) = 14.10, p <
.001. There was a direct effect such that parental absence significantly predicted
physical/supervisory unmet needs (b = 1.61, t(437) = 4.62, p < .001). In testing path b, that the
mediator (i.e., physical/supervisory unmet needs) affects the dependent variable (i.e., lifetime
frequency of NSSI), the overall model was also significant, R2 = .19, F(3, 436) = 34.01, p < .001.
There was a direct effect such that physical/supervisory unmet needs significantly predicted
lifetime frequency of NSSI (b = 3.91, t(436) = 2.54, p = .01). In testing that the independent
variable (i.e., parental absence status) predicts the dependent variable (i.e., lifetime frequency of
NSSI), the total effect model (i.e., the combined direct and indirect effects of parental absence on
lifetime frequency of NSSI; Hayes, 2012) was significant, R2 = .18, F(3, 436) = 47.21, p < .001;
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however, there was not a significant direct effect (i.e., path c) such that parental absence status did
not predict lifetime frequency of NSSI when also controlling for the effects of unmet needs on
NSSI, (b = 14.14, t(437) = 1.25, p = .21). In testing for the indirect effect, a bootstrapping
procedure was performed 5,000 times using 95% bias-corrected confidence intervals to adjust for
over inflation of estimates. If the 95% bias-corrected confidence interval for the parameter estimate
does not contain zero, then the indirect effect is considered statistically significant and indicative
of mediation (Mallinckrodt et al., 2006). There was a significant indirect effect (i.e., mediation
effect) via physical/supervisory unmet needs (estimate = 6.29, 95% CI [.79, 13.76]). After
including physical/supervisory unmet needs in the regression model, the direct effect of parental
absence on lifetime frequency of NSSI (i.e., path c’) was nonsignificant (b = 7.85, t(436) = .68, p
= .50). Thus, physical/supervisory unmet needs mediated the relationship between parental
absence and lifetime frequency when physical/supervisory unmet needs were controlled for in the
analysis (i.e., path c’). See Figure 8. For a complete summary of these results, see Table 8.

b = 1.61** (a)

Physical/Supervisory
Unmet Needs

b = 3.91* (b)

b = 7.85 (c’)
Lifetime Freq. of NSSI

Parental Absence
b = 14.14 (c)

Figure 8. Mediation results for physical/supervisory unmet needs.
Note. *significance at the .01 level.
** significance at the .001 level.
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Table 8
Summary of Mediation Analysis Results
F
Emotional/Cognitive Unmet Needs
Path a
14.06
Path b
36.87
Path c
47.21
Path c’
-Physical/Supervisory Unmet Needs
Path a
14.10
Path b
34.01
Path c
47.21
Path c’
-Note. Path c’ includes mediator in the analysis.
* Significant at the .01 level.
** Significant at the .001 level.

B

T

P

2.42
3.52
14.14
5.63

4.35
3.67
1.25
.50

< .001**
< .001**
.21
.63

1.61
3.91
14.14
7.85

4.62
2.54
1.25
.68

< .001**
.01*
.21
.50

H3 was supported. In H3 I hypothesized that both types of unmet needs (i.e.,
emotional/cognitive, physical/supervisory) would explain the relationship between parental
absence (i.e., none versus any type of parental absence) and lifetime frequency of NSSI, such
that the relationship between parental absence and lifetime frequency of NSSI would be reduced by
both emotional/cognitive and physical/supervisory unmet needs. Initially, there was a significant
relationship between parental absence and the lifetime frequency of NSSI. Furthermore, results with
regard to both types of unmet needs was significant, such that emotional/cognitive unmet needs and
physical/supervisory unmet needs significantly mediated the relationship between parental absence
and lifetime frequency of NSSI.

Social constraint, sense-making, and stress in the transition to college and the
relationship between unmet needs (i.e., emotional/cognitive and physical/supervisory) and
NSSI. My fourth and final research question was focused on examining whether social constraint
related to parental absence, sense-making related to parental absence, and/or stress experienced in
the

transition

to

college

moderated

the

relationship

between

unmet

needs

(i.e.,

emotional/cognitive, physical/supervisory) and the lifetime frequency of NSSI in first-year college
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students. I addressed this research question and tested the releated hypotheses through conducting
a hierarchical multiple regression. More specifically, I controlled for sexual orientation and used
unmet needs (i.e., emotional/cognitive, physical/supervisory), social constraint, sense-making, and
stress in the transition to college as independent variables. I mean-centered the scores for unmet
needs, social constraint, sense-making, and stress in the transition to college before computing the
interaction terms. I computed the six interaction terms by multiplying each unmet need (i.e.,
emotional/cognitive, physical/supervisory) by social constraint, sense-making and stress in the
transition to college. The dependent variable was lifetime frequency of NSSI. I used the entire
sample (N = 440) for this analysis.
I entered sexual orientation in step 1 of the regression. In step 2, I entered unmet needs
(i.e., emotional/cognitive, physical/supervisory), social constraint, sense-making, and stress in the
transition to college. In step 3, I included the interaction terms.
With regard to lifetime frequency of NSSI (see Table 9), R² was significantly different from
zero at the end of each step. After step 3, with all IVs and interaction terms in the equation, R² =
.54, F (6, 427) = 14.58, p = .04. After step 1, with sexual orientation added to the equation, R2 =
.18, (Adjusted R² = .17), F (1, 438) = 92.74, p < .001. Sexual orientation (β = .42, p < .001)
emerged as positively contributing to the variance in lifetime frequency of NSSI. Membership in
the underrepresented sexual orientation group was associated with higher lifetime frequency of
NSSI. After step 2, with emotional/cognitive unmet needs, physical/supervisory unmet needs,
social constraint, sense-making, and stress in the transition in college added to the equation, R2 =
.27, (Adjusted R² = .26), ∆R2 = .09, F (5, 433) = 26.41 p < .001. In particular, sexual orientation
(β = .37, p < .001) remained as positively contributing to the variance in lifetime frequency of
NSSI. Social constraint (β = .21, p < .001) also emerged as a significant and positive contributor
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to lifetime frequency of NSSI. In step 3, with the interactions terms added, ∆R2 = .02, F(6, 427) =
14.57, p = .04. Although sexual orientation and social constraint remained as positive contributors
to the variance in lifetime frequency of NSSI as the predictors were significant as a set, none of
the individual interaction terms added to the prediction of lifetime frequency of NSSI.
Table 9
Predictors of Lifetime Frequency of NSSI to Unmet Needs and Potential Moderators
Lifetime Frequency of NSSI
B
SE B
Β
ra(b.c)

Variable
Step 1
Sexual Orientation
148.22
Step 2
Sexual Orientation
129.55
Emotional/Cognitive Unmet Needs
.42
Physical/Supervisory Unmet Needs
.19
Social Constraint
3.17
Sense-Making
.56
Stress
1.47
Step 3
Sexual Orientation
126.92
Emotional/Cognitive Unmet Needs
-9.18
Physical/Supervisory Unmet Needs
-8.14
Social Constraint
3.19
Sense-Making
.52
Stress
1.31
Emo/Cog x. Social Constraint
.05
Emo/Cog x. Sense-Making
.03
Emo/Cog x. Stress
.26
Phy/Sup x. Social Constraint
.14
Phy/Sup x. Sense-Making
.12
Phy/Sup x. Stress
.01
Note. N = 440. ra(b.c) = semipartial correlation coefficient.
* Significant at the .001 level.

15.39

.42*

.42

14.86
1.35
1.90
.84
.44
.82

.37*
.02
.01
.21*
.06
.09

.36
.01
.004
.16
.05
.07

14.90
5.70
9.41
.85
.45
.83
.15
.10
.16
.31
.18
.32

.36*
-.42
-.24
.21*
.06
.08
.06
.05
.26
.11
.12
.01

.35
-.07
-.04
.15
.05
.06
.01
.01
.07
.02
.03
.001

H4a was not supported. I hypothesized that the positive relationship between unmet
needs and lifetime frequency of NSSI would be stronger when social constraint related to
parental absence was high. Social constraint emerged as positively related to the lifetime
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frequency of NSSI but did not significantly contribute to the relationship between unmet needs
and the lifetime frequency of NSSI in first-year college students.
H4b was not supported. I hypothesized that the positive relationship between unmet
needs and lifetime frequency of NSSI would be weaker when sense-making related to parental
absence was high. Sense-making related to parental absence did not significantly contribute to
the relationship between unmet needs and the lifetime frequency of NSSI in first-year college
students.
H4c was not supported. I hypothesized that the positive relationship between unmet
needs and lifetime frequency of NSSI would be stronger when stress related to the transition to
college was high. Stress related to the transition to college did not
significantly contribute to the relationship between unmet needs and the lifetime frequency of
NSSI in first-year college students. See Table 10 for a summary of the hypotheses testing.

110
Table 10
Summary of Hypothesis Testing
Hypothesis #

1a

1b

Hypothesis

Outcome

Lifetime frequency of NSSI will be higher for those who
experienced parental absence than for those who did not Not Supported
experience parental absence.
Lifetime frequency of NSSI will be higher for those who
experienced temporary parental absence than for those who
experienced permanent parental absence.

Not Supported

1c

Lifetime frequency of NSSI will be highest for those who
experienced both types of parental absence (i.e., permanent
and temporary) than those who experienced permanent or
temporary absence alone.

Not Supported

2a

All types of unmet needs will be higher for those who
experienced any type of parental absence than for those who
did not experience parental absence.

Partially
Supported

2b

2c

3

4a

4b

4c

All types of unmet needs will be higher for those who
experienced temporary absence than for those who
experienced permanent parental absence.
All types of unmet needs will be highest for those who
experience both types of parental absence (i.e., permanent
and temporary) than those who experienced permanent or
temporary absence alone.
Unmet
needs
(i.e.,
emotional/cognitive,
physical/supervisory) will explain the relationship between
parental absence (i.e., none versus any type of parental
absence) and lifetime frequency of NSSI, such that the
positive relationship between parental absence and lifetime
frequency of NSSI will be reduced when unmet needs are
included.
The positive relationship between unmet needs and lifetime
frequency of NSSI will be stronger when social constraint
related to parental absence is high.
The positive relationship between unmet needs and lifetime
frequency of NSSI will be weaker when sense-making
related to parental absence is high.
The positive relationship between unmet needs and lifetime
frequency of NSSI will be stronger when stress related to the
transition to college is high.

Not Supported

Not Supported

Supported

Not Supported

Not Supported

Not Supported
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CHAPTER 5. DISCUSSION

The overarching purpose of this study was to identify possible relationships between
parental absence, unmet needs, social constraint, sense-making, stress in the transition to college,
and lifetime frequency of NSSI. More specifically, the first goal of the study was to determine
whether lifetime frequency of NSSI varied based on parental absence status for first-year college
students. The second goal was to determine whether unmet needs varied based on parental absence
status for first-year college students. The third goal was to determine whether unmet needs
mediated the relationship between parental absence status and lifetime frequency of NSSI for firstyear college students. Finally, the fourth and final goal was to determine whether social constraint,
sense-making, and stress in the transition to college moderated the relationship between unmet
needs and lifetime frequency of NSSI for first-year college students.
To attain these goals, I examined data from 440 first-year college students. The students
who took part in this study reported demographic information as well as information on prior
experience with parental absence, unmet needs, social constraint, sense-making, stress in the
transition to college, and NSSI. I used MANOVA and hierarchical multiple regression analyses to
answer four research questions with predictions of lifetime frequency of NSSI. For my first
research question, none of the corresponding hypotheses were supported. For my second research
question, only one of the hypotheses was partially supported, the rest were not supported. For my
third research question, the hypothesis was supported. Finally, for my fourth and final research
question, none of my hypotheses were supported.
In this chapter, I review the findings of this study. I start with tentative explanations of the
primary results with regard to the outcomes of the hypotheses testing. Next, I review and offer
tentative explanations for important findings that emerged in my study that were not associated
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with the hypotheses. Then, I offer a summary of the novel contributions of this study. Finally, I
offer clinical implications and note the threats to validity, limitations, and directions for future
research.
Primary Study Results: Hypothesis Testing
In this section, I explain the outcomes of my hypotheses testing. I organized the material
using the research questions as my headings. I provide tentative explanations for my results,
regardless of whether or not each hypothesis was supported. In each explanation, I supply a
connection back to past findings that led to the development of each of my hypotheses and then
provide tentative explanations for the current findings.
Parental Absence Status and Lifetime Frequency of NSSI
For my first research question, I hypothesized that lifetime frequency of NSSI would be
higher for participants who experienced any type of parental absence than for participants who did
not experience parental absence (H1a). Further, I hypothesized that lifetime frequency of NSSI
would be higher for participants who experienced temporary parental absence than for participants
who experienced permanent parental absence (H1b). Finally, I hypothesized that lifetime
frequency of NSSI would be highest for participants who experienced both types of parental
absence when compared to their peers who experienced either temporary or permanent parental
absence alone (H1c). These hypotheses were not supported. The findings related to my first
research question suggest that there were no differences in lifetime frequency of NSSI with regard
to parental absence status for first-year college students.
The lack of difference in lifetime frequency of NSSI based on parental absence status is
somewhat surprising. Previous research has indicated that the absence of a parent can contribute
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to NSSI engagement in varying ways (Demming, 2009, Grenklo et al., 2014, Hill & Dallos, 2011;
Martin et al., 2016; Trujillo & Servaty-Seib, 2017). More specifically, in my pilot study I found
that college students with permanent, temporary, and both types of parental absence were,
respectively, 5, 7.5, and 8.5 times more likely to engage in NSSI (Trujillo & Servaty-Seib, 2017).
The hypotheses I developed for the present study were, in part, to replicate the findings from my
pilot study. Based on the current findings, it is possible that parental absence itself may not be a
significant individual contributor to the risk of NSSI engagement (Trujillo & Servaty-Seib, 2017,
Yates, 2009). It is also possible that my choice to separate the sample into none, permanent,
temporary, and both types of parental absence may also have contributed to the lack of significance
of this finding. Although the pair-wise differences did not suggest any significant differences were
present in the MANOVA analysis, the parental absence groups were dichotomized rather than
grouped by intensity for the regression analysis. The regression analysis indicated a significant
difference, such that parental absence was found to have a significant relationship with lifetime
frequency of NSSI when parental absence was grouped in a dichotomized manner (i.e., 0 = no
absence, 1 = any type of absence) to address my third and fourth research questions.
Perhaps it is not parental absence alone, but the combination of absence and other
consequential factors of absence (e.g., financial distress, loss of trust in others) that increase the
lifetime frequency of NSSI. In fact, this idea is exactly why I chose to include unmet needs in this
study, in order to further examine nuances of parental absence and NSSI. For example, even though
my pilot study’s findings indicated that NSSI was higher in all parental absence categories, there
was still a significant number of participants who endorsed parental absence but did not engage in
NSSI (n = 402, 71%). Furthermore, there was also a number of participants who did not report
parental absence, but still endorsed a history of NSSI (n = 56, 4.9%; Trujillo & Servaty-Seib,
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2017). In terms of possible contributing factors, Grenklo et al. (2014) found that poor family
cohesiveness before and/or after the death of a parent was related to heightened risk of NSSI in
adolescents. Thus, it could be that researchers need to look beyond the fact of physical absence
itself and examine additional parent-child risk and/or protective factors that may strengthen the
use of NSSI as a coping skill.
For example, previous research has indicated that problematic parent-child relationship
variables including low parental monitoring, minimal attention to children, and high levels of
behavioral/psychological control (Arbuthnott & Lewis, 2015; Baetens et al., 2014a; Brunner et al.,
2014; Ruiz-Casares, Trocme, & Fallon, 2012; Swahn et al., 2012) are risk factors for NSSI
engagement. Moreover, prior research also suggests desirable parent-child relationship factors
including consistent parental presence and support (Benau et al., 2017), and a sense of
interpersonal belongingness and connectedness to parent figures (Aerts et al., 2012, Trepal et al.,
2015) may serve as protective factors against NSSI engagement.
Another possible reason for the difference in findings between the current study and my
pilot study is the sample. In my pilot study, I used college students from all years (i.e., first-years
through seniors; Trujillo & Servaty-Seib, 2017). In this study, I only used first-year students in an
attempt to capture late adolescents and those currently in the transition period from high school to
college. I also collected the current data in the fall semester just weeks before finals and winter
vacation. It is possible that first-year students in their first semester could be so focused on new
relationships and immediate events in their new environment that they are less focused than their
older peers on revisiting or reexamining their past (e.g., parental absence). The effects of parental
absence may have been masked by the attention of first-year students being drawn to the newness
and adjustment of their college transition.
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Further, the current lack of a significant finding based on parental absence could also be
related to the difference in how I measured the outcome variable (i.e., NSSI). In my pilot study, I
measured NSSI categorically, with yes/no endorsement from all participants, meaning that
individuals who participated in just one episode of NSSI were included (Trujillo & Servaty-Seib,
2017). Measuring NSSI in this way captures all individuals who have any history of NSSI.
However, there is a potential problem with this method is that the social contagion of NSSI has
been observed in many studies (Nock & Prinstein, 2005; Prinstein et al., 2010; Yates, Carlson, &
Egeland, 2008). The contagious nature of NSSI suggests many may learn of the coping mechanism
from peers, try it out, but then cease the behavior after determining it is not a desired repeated
behavior. Examining NSSI by simple yes/no endorsement may yield a larger sample size, but
provides little understanding of the magnitude and severity of NSSI. The yes/no manner of
assessment offers no information about those for whom NSSI becomes a repeated, and potentially
dangerous maladaptive coping mechanism.
In the current study, NSSI was measured continuously as participants estimated their
lifetime frequency of NSSI. I decided to measure NSSI in this way because other NSSI researchers
have suggested that examining NSSI in a continuous nature can help improve us better
understanding regarding which factors may perpetuate continued use of NSSI over time (Fox et
al., 2015; Saraff & Pepper, 2014). Consequently, the difference in measurement may account for
the insignificance when repeated episodes of NSSI are taken into consideration. It is possible that
parental absence may lead to experimentation with NSSI as a coping mechanism for parental
absence, but there is more to just the absence itself that perpetuates continued use of NSSI.
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Parental Absence Status and Unmet Needs
For my second research question, I hypothesized that all types of unmet needs (i.e.,
emotional, cognitive, physical, supervisory) would be higher for participants who experienced any
type of parental absence than for participants who did not experience parental absence (H2a).
Further, I hypothesized that all types of unmet needs would be higher for participants who
experienced temporary parental absence than for participants who experienced permanent parental
absence (H2b). Finally, I hypothesized that all types of unmet needs would be highest for
participants who experienced both types of parental absence (i.e., permanent and temporary) than
for those who experienced either permanent or temporary parental absence alone. (H2c). Only one
of these hypotheses was partially supported (i.e., H2a), whereas the rest of the hypotheses were
not supported. The findings related to my second research question suggest that there were
differences in unmet needs with regard to parental absence status for first-year college students,
but not entirely in the way that I predicted. However, unique differences did emerge which I review
in the next section (i.e., Additional Findings: Beyond Hypotheses).
For H2a, instead of all categories of unmet needs being higher for those with any type of
parental absence than those without, the results indicated this was only true for cognitive and
supervisory unmet needs. For cognitive unmet needs, the present findings indicated that there were
higher unmet cognitive needs for participants who experienced any type of parental absence (i.e.,
permanent, temporary, both) compared to their no parental absence counterparts. This finding is
an extension of previous research that suggested a relationship between parental absence and
cognitive functioning. For example, research has indicated that youth whose parents have died in
areas often affected by war and conflict (i.e., permanent absence) exhibit decreases in their
cognitive performance tasks (i.e., cognitive control: Stroop Test) with time (Mueller, Baudogcq,
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& De Schryver, 2015). Research has also suggested that children whose parents are deployed (i.e.,
temporary absence) often experience negative changes in academic performance (i.e., decreased
grade performance; Ternus, 2010). The items I used in this study to assess unmet cognitive needs
are focused on tangible behaviors that aid cognitive understanding and development. For example,
items that assess cognitive unmet needs include, “Did not help me with homework,” and “Helped
me when I had trouble understanding something.” In this way, it makes sense that if parents are
absent, they are not present or able to provide support to aid in cognitive understanding. As a result,
children are left to navigate the world and solve problems independently, often without the proper
skillset to do so.
For supervisory unmet needs, the present findings indicated that there were higher unmet
supervisory needs for participants who experienced any type of parental absence (i.e., permanent,
temporary, both) compared to their no parental absence counterparts. This finding is also an
extension of previous research that supports a relationship between parental absence and
supervision. For example, Coohey (2008) found that children who were left home alone without
substitute caregivers or with an inadequate caregiver (i.e., temporary absence characterized by
parents who do not watch their children closely enough) were not able to get their needs for
adequate supervision met. Additionally, research on challenging conditions parents face (e.g.,
mental/physical ailment, lack of income) that are likely connected to parental absence have been
positively associated with unmet supervisory needs (Yang & Maguire-Jack, 2016). The items I
used to assess supervisory unmet needs capture elements connected to parental monitoring and
giving attention such as, “Wanted to know what I was doing when I was not at home,” and “Did
not make sure I went to school.” If parents are absent from their children’s lives, they will not be
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inquiring about daily activities and ensuring their children are following behavioral rules and/or
surrounded by positive company.
For both emotional and physical unmet needs, the present findings indicated that unmet
needs were significantly higher for participants who experienced temporary or both types of
parental absence than for their no parental absence peers. However, participants who reported a
permanent parental absence did not differ with regard to emotional or physical unmet needs from
those with no parental absence. These results are partially consistent with prior research. With
regard to emotional unmet needs, past research suggests that individuals rely heavily on their
parental figures for emotional support and understanding (Ternus, 2010) and that separation from
parents can often be associated with emotional and social withdrawal from others (Seijo et al.,
2016). Items I used to capture emotional unmet needs included, “Did not tell me they loved me”,
and “Did not comfort me when I was upset.” It is possible that emotional unmet needs remained
higher for those with temporary or both types of parental absence because individuals were
anticipating reunification with absent parents and, therefore, were less willing to consult with or
rely on other potential caregivers to get needs met. Or it is also possible that with parents
continuing to leave and re-enter their lives, children lost trust in parents as well as others’ abilities
to meet their needs. Prior research has suggested that frequent separation from parents can lead to
more problematic adjustment and difficulty coping over time (Rodriguez & Margolin, 2015).
Consequently, individuals may withdraw from others around them in an attempt to avoid
interpersonal turmoil that may worsen emotional stability.
With regard to physical unmet needs, this finding supports past research that indicates
that individuals who experience temporary parental absence due to migration or parental
incarceration often experience negative consequences regarding their physical needs (e.g.,
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economic/residential instability) while the parent is away (Chen, Liang, & Ostertag, 2017;
Gellar, Garfinkel, Cooper, & Mincy, 2009; Turney, 2017). Although there is some literature to
support this finding, there are also confounding variables that must be considered in this
interpretation. More specifically, I failed to collect demographic data on participants’ SES,
which could contribute to the ability to meet physical needs. For example, items that I used to
capture physical unmet needs included, “Did not get me enough to eat”, and “Did not make sure
I saw a doctor when I needed one” highlight that with families who lack financial stability,
physical unmet needs may likely be higher.
It is particularly interesting that there was not a significant group difference between the
permanent absence group and the no parental absence group with regard to emotional and physical
unmet needs. A potential reason for this lack of difference could be that children may be more
likely to receive and more likely to accept support offered by new caregivers in situations where
they believe their absent parent will never return. Perhaps participants with permanent parental
absence were more able, than their peers with temporary parent absence, to connect with other
caregivers who told them they were loved, comforted them when they were distressed, and
provided adequate care for physical needs. It could be that the formation of new relationships as
part of the grief process allows those with permanent parental absence to reinvest in new
relationships and, thus, their emotional and physical needs were met through these new
relationships (Kirwin & Hamrin, 2005). Furthermore, it is possible that permanent absences are
more likely to be acknowledged by others in society, as the absence is more black and white. The
parent is either present or absent. Consequently, others may be more likely to respond with offers
of assistance. For example, it is not uncommon for community efforts to acknowledge permanent
parental absence and work to reduce barriers to effective care for children whose parents are absent
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(e.g., outreach attempts, reducing stigma, providing transportation; Rodriguez & Margolin, 2015;
Turney, 2017).
In contrast, in temporary absence situations there is more gray area wherein others may not
be sure how to respond as they too await the return of the absent parent(s). Intrapersonally, those
who experience temporary parental absence may also be disinterested in trying to get needs met
as they await the return of their absent parent(s). For example, Hill and Dallos (2011) found that
adolescents chose NSSI as an alternative to talking about their distress or seeking support from
others, especially when communication with their parents was difficult due to temporary absence
circumstances (e.g., ill parents, divorce, parent mental health/substance abuse problems).
For H2b, the findings that those with temporary parental absence did not score higher than
those with permanent parental absence for all types of unmet needs and H2c, that those with both
types of parental absence did not score higher than those with permanent or temporary absence
alone for all types of unmet needs were somewhat surprising. Prior research has suggested that
temporary parental absence may be more detrimental to youths’ development that permanent
absence alone (Trujillo & Servaty-Seib, 2017; Weininger, 1972). One plausible explanation for
these findings centers on more in-depth investigation of the nuances of parental absences. It could
be that in some cases, temporary absence may better resemble consequences of a permanent
absence (e.g., sense-making that a parent will not be there for you, severing emotional ties, grief
process). Repeated absence instills a sense of unpredictability and has potential for negative
consequences given the ambiguity of parental loss (Luster, Qiu, Bates, Johnson, & Rana, 2009;
Rodriguez & Margolin, 2015). For example, with repeated temporary absence, individuals may
determine that their parents are chronically unreliable and determine they cannot rely on parents
to meet their needs. Therefore, regardless of the status of the parents, individuals may understand
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that they must either find others to meet their emotional and physical needs, or develop strong
independence to ensure others will not let them down. In this way, they may experience pain and
a potential grief process quite similar to a permanent absence.
Finally, similar to my first research question, it is also possible that my decision to separate
unmet needs into four separate categories (i.e., emotional, cognitive, physical, supervisory) may
also have contributed to the insignificance. When I collapsed the unmet needs subscales,
emotional/cognitive and emotional/supervisory unmet needs were found to have a significant
relationship with parental absence when tested in the regression analysis to address my third and
fourth research questions. Perhaps the smaller cell sizes again contributed to the inconsistency with
significance between parental absence and the different types of unmet needs.
Parental Absence Status, Unmet Needs, and Lifetime Frequency of NSSI
For my third research question, I hypothesized that both types of unmet needs (i.e.,
emotional/cognitive, physical/supervisory) would mediate the relationship between parental
absence (i.e., none versus any type of parental absence) and lifetime frequency of NSSI, such that
the positive relationship between parental absence and lifetime frequency of NSSI would be
eliminated

when

collapsed

categories

of

unmet

needs

(i.e.,

emotional/cognitive,

physical/supervisory) were included in the models. This hypothesis was supported. The findings
related to my third research question indicated that both emotional/cognitive and
physical/supervisory unmet needs explained the relationship between parental absence status and
lifetime frequency of NSSI for first-year college students.
The findings that emotional/cognitive and physical/supervisory unmet needs mediated the
relationship between parental absence status and lifetime frequency of NSSI supports past
literature. More specifically, findings have indicated that youth who do not have parental figures
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present can struggle in adequately getting needs met (Rotherham-Borus et al., 2001), particularly
with regard to emotional problems (Chandra et al., 2010, Otawa et al., 2014, Weininger, 1972),
and may develop maladaptive coping skills (e.g., NSSI) as a result (Chandra et al., 2010, Trujillo
& Servaty-Seib, 2017). Moreover, the present findings support prior research that indicates failure
to meet physical/supervisory needs may increase the risk for NSSI. For example, physical neglect
(i.e., a lack of meeting physical needs) has been identified as a risk factor for NSSI engagement
(Glassman et al., 2007; Power et al., 2016; Swannell et al., 2012). Similarly, a lack of parental
attention has also been associated with an heigtened NSSI risk (Andover et al., 2007).
Given that both emotional/cognitive and physical/supervisory unmet needs mediated the
relationship between parental absence and lifetime frequency of NSSI, it is possible that physical
parental absence may lead to greater levels of unmet needs. Additionally, it could be that unmet
needs are more important than parental absence itself in predicting the lifetime frequency of NSSI.
More specifically, it may not be the physical permanent or temporary absence itself, but rather the
unmet needs that occur within parent-child relationships that are more indicative of continued
NSSI use for college students than mere physical absence from parental figures.
Unmet Needs, Social Constraint, Sense-Making, Stress in the Transition to College, and
Lifetime Frequency of NSSI.
For my fourth and final research question, I hypothesized that the positive relationship
between unmet needs and lifetime frequency of NSSI would be stronger when social constraint
related to parental absence was high (H4a). Further, I hypothesized that the positive relationship
between unmet needs and lifetime frequency of NSSI would be weaker when sense-making related
to parental absence was high (H4b). Finally, I hypothesized that the positive relationship between
unmet needs and lifetime frequency of NSSI would be stronger when stress related to the transition

123
to college was high (H4c). None of the hypotheses were supported. The findings related to my
fourth and final research question suggest that social constraint, sense-making, and stress in the
transition to college did not moderate the relationship between unmet needs and lifetime frequency
of NSSI.
The findings that social constraint, sense-making, and stress in the transition to college did
not moderate the relationship between unmet needs and lifetime frequency of NSSI is somewhat
surprising. With regard to social constraint, the current findings indicated a direct and positive
relationship between social constraint and lifetime frequency of NSSI (see the following section,
Additional Findings: Beyond Hypotheses, for an extended explanation of this finding). However,
social constraint did not moderate the relationship between unmet needs and lifetime frequency of
NSSI.
The finding that social constraint did not change the relationship between unmet needs and
lifetime frequency of NSSI is surprising. It is possible that social constraint did not make a
difference because participants did not interpret the experience of unmet needs to be a distressing
topic that would require hesitancy or evoke discomfort when discussing with others. In other
words, there was no mismatch between desired and received support. Prior research suggests that
social constraint can induce maladaptive coping when individuals fear potential rejection from
their disclosure (Wong, Correa, Robinson, & Lu, 2016). Youth often do not know anything
different than the environment they are exposed to as they develop. If unmet needs are a common
occurrence, their disclosure may not be an uncomfortable experience for youth, as it is simply part
of their life and they do not know any other way. Consequently, they do not perceive potential
alienation from others as a result of their sharing. Moreover, it may be that participants were not
aware of the fact their needs were not being met at the time, so they may have felt less hesitation
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in speaking about “unmet needs” specifically, because it was vocalized as frustrations with parents
as opposed to a direct association to unmet needs. For example, they may share with a close
confidant that they are frustrated that their parent in unavailable, rather than directly saying “my
parent is not meeting my needs.”
A critical issue with this finding is that questions about social constraint (see Appendix D)
specifically prompted participants to consider social constraint related to parental absence, rather
than unmet needs. It is possible that participants’ answers may have changed if they had been
prompted to consider social constraint as connected with unmet needs, rather than parental absence
itself.
The finding that sense-making did not alter the relationship between unmet needs and
lifetime frequency of NSSI is surprising. Past research supports a direct relationship between
sense-making and NSSI, such that the more individuals are able to make sense of distressing life
events, the lower the risk of NSSI (Trujillo & Servaty-Seib, 2017). Therefore, I hypothesized that
sense-making might serve as a kind of buffer between unmet needs and NSSI. However, sensemaking did not moderate the relationship between unmet needs and lifetime frequency of NSSI. It
is possible that sense-making did not make a difference because participants’ understanding of
unmet needs may not affect their choice to continue using NSSI as a coping mechanism. It could
be that the unmet needs themselves contributed to the development of maladaptive coping (i.e.,
NSSI) that matters more with regard to the continued use of NSSI than the cognitive understanding
of their lived experience. For instance, there is past research that suggests repeated use of NSSI
can become similar to a physically dependent addiction, with individuals developing urges to selfinjure to cope with stressful situations that are purely physical (Nixon, Cloutier, & Aggarwal,
2002) which may explain the lack of sense-making acting as a buffer between unmet needs and
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lifetime frequency of NSSI. It could be that for some, NSSI becomes a sort of physical reflex to
distress, a reflex that may not lend itself to self-reflection and possible sense-making of lived
experience.
Similar to above, a substantive issue with this finding is that questions about sense-making
specifically prompted participants to consider sense-making related to parental absence, rather
than unmet needs. It is possible that participants’ answers may have changed if they had been
prompted to consider sense-making with regard to unmet needs, rather than with regard to parental
absence.
The finding that stress in the transition to college did not change the relationship between
unmet needs and lifetime frequency of NSSI is somewhat surprising. Previous research that
indicates the transition from one academic level to the next may trigger engagement in NSSI
(Hamza & Willoughby, 2014; Taliaferro & Muehlenkamp, 2015). Therefore, I hypothesized that
stress in the transition to college might serve as a kind of trigger that may strengthen the
relationship between unmet needs and NSSI. However, stress in the transition to college did not
moderate the relationship between unmet needs and lifetime frequency of NSSI. One possibility
is that in order for moderation to occur, the moderator (i.e., stress in the transition to college) must
occur before the dependent variable (i.e., lifetime frequency of NSSI). Thus, assessing NSSI
through lifetime frequency may not capture the trajectory of the relationship between these
variables in a way that makes moderation possible. More specifically, NSSI would have had to
begin since college started, rather than viewing it’s lifetime incidence. It could be that NSSI
engagement began for participants prior to the transition to college.
Additionally, it is possible that stress in the transition to college did not make a difference
because current levels of stress associated with the transition to college has no relationship with
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previous experiences of unmet needs. The vast emotional and cognitive changes that occur during
the college transition, and the novel social demands that shift for this developmental period
(Arnett, 2000, Chickering & Reisser, 1993, Katz & Somers, 2015) may be more significant than
unmet needs encountered previously. For example, Katz and Somers (2015) explain that first-year
college students’ efforts toward establishing and strengthening new relationships in college are
associated with successful adjustment to the environment. Although past unmet needs were
associated with lifetime frequency of NSSI and experiences of past relationships may help or halt
development of new relationships (Katz & Somers, 2015), immediate stress and attention is likely
more focused on new relationships than previous unmet needs from parents.
Finally, it is possible that data collection took place too early in the transition to college for
first-year students for a relationship between stress and NSSI to be significant (i.e., slightly after
mid-term examinations of the first semester of college). Although belongingness and a sense of
connectedness is important to healthy adaptation to the college environment (Clark, 2005;
Freeman, Anderman, & Jensen, 2007), it is possible that not enough time in the college
experienced had elapsed for students to identify challenges they were going through as a result of
their transition to college or perhaps that they all had such similar levels of stress that stress did
not emerge as associated with the other variables.
Additional Findings: Beyond Hypotheses
Notable findings emerged that were not connected with my hypotheses but do warrant
attention and explanation. I organized the material by how the findings emerged with regard to
each research question.
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Age of Onset of Parental Absence and NSSI
The age of onset for parental absence was indicated as a significant negative contributor to
the risk of NSSI engagement for first-year college students. More specifically, as the age of onset
for parental absence increased, the lifetime frequency of NSSI decreased. There is a lack of
consensus in the literature about the relationship between age of onset of parental absence and
potential negative consequences (Rodriguez & Margolin, 2015). For instance, some research
suggests there is no connection between age of onset of parental absence and NSSI engagement
(Benau et al., 2017) whereas other research has indicated that younger children encounter more
negative consequences from parental absence (Weininger, 1972) than do their older peers. Still
other research has indicated that children whose parents become absent later in their development
(e.g., middle to late adolescence) experience more negative consequences from the absence
(Chandra et al., 2010). Factors that could help explain the negative association between age of
onset of parental absence include older children’s ability to understand the reasons for separation
and their ability to more readily vocalize their needs. Nonetheless, from the findings in this study,
it is possible that parental absence that occurred earlier in life may have left children with more
unmet needs, for a longer duration, during which they were unable to fulfill needs during
childhood, thus making NSSI and its repeated use more appealing.
Social Constraint and NSSI
The current results indicated a direct relationship between social constraint and lifetime
frequency of NSSI. This supports past research that suggests social constraint, specifically related
to parental absence, is a predictor of NSSI in college students (Trujillo & Servaty-Seib, 2017).
These results indicated that when individuals consistently feel hesitant and uncomfortable
discussing their experiences with parental absence, they have a higher lifetime frequency of NSSI

128
and vice versa. The basic premise is that they choose to self-injure to cope, rather than choosing
to engage with others in order to cope with consequences from the absence. It may also be that
engagement in NSSI could contribute to the creation of barriers to supportive and trusting
interactions with others. As NSSI is a coping mechanism that is largely done alone and is often
kept secret from others (Trujillo, 2015), it is possible that NSSI eliminates the need for other people
and allows individuals to cope with the distress surrounding their parental absence without having
to depend on others, particularly others who are not perceived as able to provide the desired amount
of needed assistance.
Sexual Orientation and NSSI
Participants who identified as having an underrepresented sexual orientation (i.e., LGBTQ)
reported greater lifetime frequency of NSSI than their heterosexual counterparts. There are
inconsistent findings related to the relationship between sexual orientation and NSSI (Whitlock et
al., 2006); however, the current results support more recent research that has indicated that
identification with an LGBTQ orientation is a prominent risk factor for NSSI (Arbuthnott & Lewis,
2015; Benau, Jenkins, & Conner, 2017; Serras et al., 2010; Tsypes, Lane, Paul, & Whitlock, 2016;
Wilcox et al., 2012). More specifically, those who identify as bisexual have been reported to
engage in more NSSI episodes than those who are exclusively gay or heterosexual (Benau et al.,
2017). In this study, the largest underrepresented sexual orientation group was those who identified
as bisexual (n = 25). It is possible that the widespread stigma and discrimination (e.g., homophobia,
biphobia) associated with any sexual orientation other than heterosexual may contribute to
increased frequency of NSSI as a potential way to cope with social isolation, emotion-regulation
challenges, and/or identity concerns (Benau et al., 2017).
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Sexual Orientation, Parental Absence, Unmet Needs, and NSSI
A somewhat surprising finding included the strength and contribution of sexual orientation
as a variable in the relationship between parental absence (RQ3), unmet needs (RQ4), and lifetime
frequency of NSSI. In both of the regression analyses, I controlled for sexual orientation due the
large effect size found while performing my preliminary analyses. In these analyses, sexual
orientation consistently remained significant throughout each step of the model for each analysis.
For example, it is possible that with regard to my third research question, the overall model was
significant because of the influence of sexual orientation. Sexual orientation may have
compensated for parental absence, thereby explaining a lot of the variance in NSSI. Given that
LGBTQ youth are more at risk for bullying and victimization, having consistent parental presence
and support may serve as a protective factor against NSSI engagement (Benau et al., 2017). As
previously stated, although largely inconsistent, there is past research that indicates gay, lesbian,
bisexual, and questioning individuals may be at enhanced risk for NSSI engagement (Lewis &
Arbuthnott, 2012; Serras et al., 2010; Tsypes, Lane, Paul, & Whitlock, 2016; Wilcox et al., 2012).
The current results indicated that LGBTQ individuals were higher on all unmet needs
regardless of parental absence status. Prior research indicates that the majority of LGBTQ youth
experience isolation from both peers and family relationships as a result of their emerging sexual
identity (Sadowski, Chow, & Scanlon, 2009). Prolonged isolation can be incredibly harmful for
youth (Keuroghlian, Shtasel, & Bassuk, 2014) and is likely associated with unmet needs. For
instance, approximately 30-45% of LGBT youth receive homelessness-related resources in their
communities each year (Keuroghlian et al., 2014). Homelessness is an extreme but all too common
example of how LGBTQ youths’ needs are often not met from parental figures.
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Unexpectedly, sexual orientation emerged as a moderator between parental absence status
and unmet physical needs. More specifically, those in the underrepresented sexual orientation
group scored significant higher than their heterosexual peers on unmet physical needs, but only if
they had experienced temporary or both types of parental absence. This finding is intriguing,
although extreme caution must be exerted in its interpretation given that only a small subset of
participants (i.e., those with parental absence and an underrepresented sexual orientation; n = 17)
were included. First, research indicates that parental absence is a common occurrence for LGBTQ
youth who often face parental rejection for not conforming to societal norms for sexuality
(Sandowski et al., 2009). Second, past research also suggests that unmet needs are quite common
for LGBTQ youth, who often experience negative and harmful reactions from parents upon
coming out (Roe, 2017). I consulted with the LGBTQ center director at the same university in
which I collected data to help me interpret possible explanations for the interaction found between
parental absence, unmet needs, and sexual orientation. With regard to physical unmet needs and
parental absence, he explained that often individuals in the LGBTQ community “live in this area
of nostalgia with the other needs (i.e., emotional, cognitive, supervisory) and can create their own
ideas/stories about how those needs were met. They may almost deny whether they were or were
not met to make themselves feel better and rationalize their experiences with their parents as a way
of learning to accept themselves” (L. Kane, personal communication, April 14, 2018). Through
further conversation, he noted that often physical needs are tangible and it is difficult for youth to
create a narrative that changes the experience of whether their physical needs were met or not and
whether parental figures were present or absent (L. Kane, personal communication, April 14,
2018). He further explained that other variables (e.g., when youth come out, comfort with their
own sexuality) may also influence the narratives they create and how they consider their past
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experiences with parental figures. Given the extremely sample that was included in this significant
find, future research with larger sample sizes to obtain adequate power is warranted to further
investigate this intriguing finding.
Clinical Implications
The results from this study add to the psychological literature by offering considerations
for prevention, remediation, as well as education and development for individuals who work within
university systems. I organized the material by prevention, remediation, and education and
development because these are the three main roles that counseling psychologists often embrace
in their professional responsibilities.
Prevention
Perhaps the most significant implication from this study is connected to the relationships
that emerged between sexual orientation, unmet needs, and lifetime frequency of NSSI. Individuals
who identify as having an underrepresented sexual orientation exhibited both higher levels of
unmet needs as well as lifetime frequency of NSSI. Because LGBTQ individuals have a higher
suicide risk than their heterosexual peers (Hatzenbuehler, 2011), prevention efforts to help
LGBTQ individuals find empathic support and build healthy coping mechanisms for dealing with
both interpersonal and intrapersonal stressors related to their sexual identity is imperative. This
study adds additional support to the growing literature base that the LGBTQ population is an
established at-risk group that professionals should be reaching out to. Further, being able to
properly screen for risk with regard to NSSI and identify warning signs early is pertinent to
working with the LGBTQ population.
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The results also indicated that parental absence can place first-year college students at risk
for unmet needs, and that unmet needs may contribute to higher lifetime frequency of NSSI. More
specifically, cognitive and supervisory unmet needs were higher for those who experienced any
type of parental absence. Emotional and physical unmet needs were higher for those who
experienced either temporary or both types of parental absence. Thus, there are opportunities for
prevention efforts for children where a parental absence is impending and unmet needs can
reasonably be anticipated. This opportunity for prevention depends on the type of parental absence
under consideration. For example, with an upcoming deployment, known incarceration date,
terminal illness, or planned absence for work/travel purposes, efforts to help individuals prepare
for the impending absence could result in increased awareness of supports and expectations while
the parent is away. More specifically, problem-solving and planning for who will help with
academics (i.e., cognitive needs), supervision (i.e., supervisory needs), check in about how
individuals are feeling about the parent(s)’ absence (i.e., emotional needs) and ensure proper
nutrition and shelter (i.e., physical needs) can all be decided on collectively, prior to a planned
absence. Individuals can be educated on common problems that they may experience, approaches
to sharing their distress with others, ways to stay connected to the absent parent, and the need to
connect with peers who may be currently or have previously experienced a similar experience. In
the college environment, a possible group intervention could be developed to provide structured
social support for those experiencing similar experiences.
Remediation
The present findings indicated that unmet needs were positively associated with lifetime
frequency of NSSI, and that they also mediated the relationship between parental absence and
lifetime frequency of NSSI. Upon entering therapy, it is important to screen college students who
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are engaging in NSSI for parental absence and/or unmet needs and to screen college students with
identified parental absence and/or unmet needs for NSSI engagement. It is imperative to learn
more about students’ caregiver situation and family structure to understand how past experiences
with parental absence or unmet needs may currently be linked with their daily functioning. Further,
identifying their comfort with and access to their caregivers and offering assistance to aid in daily
functioning can be helpful. Mental health services can be a way to build consistent, stable support
and facilitate the process of connecting with resources to decrease social constraint. More
specifically, clinicians can help individuals learn to regulate their emotions and cope with
potentially harmful experiences from their past that continue to affect current functioning and may
put them more at risk for maladaptive coping as they adjust to the college environment.
The age of onset for parental absence was a significant contributor to lifetime frequency of
NSSI for first-year college students. More specifically, as the age of onset for parental absence
increased, the lifetime frequency of NSSI decreased. For college students who present to treatment
with NSSI and have experienced parental absence, it is important to determine how the age of
onset may affect unmet needs and examine possible connections to current presenting concerns
for treatment. As a result, developmental considerations for the age in which individuals
experience the loss of their parents must be taken into account, as it is possible the stage of
development will impact their ability to objectively understand the absence, know or be able to
state their needs, and receive adequate support.
Additionally, social constraint (i.e., the view that social relationships are strained,
increasing discomfort and hesitancy in sharing with others; Lepore & Revenson, 2007) emerged
as a positive predictor of lifetime frequency of NSSI. This finding suggests that if college students
can build relationships, whether with a therapist or outside support, these interpersonal outlets may
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lower the potential social constraint felt either as a precursor for or consequence of NSSI episodes.
Remediation efforts could be centered on building a strong therapeutic relationship and providing
a corrective emotional experience by encouraging expression of feelings or thoughts that are
characteristically difficult to share while providing empathic responses and unconditional positive
regard.
Lastly, support groups, group therapy, and encouragement of interpersonal connections
may also increase sources of support to help individuals feel like their hardships related to past or
current experience with parental absence and unmet needs are better understood. Further, these
interventions may increase the likelihood of feeling comfortable enough to share their distress with
someone they perceive may understand their situation. Therapists can make direct attempts to learn
more about clients’ outside support system and identify people they may be able to build stronger
relationships with and lean on for needed support to decrease the risk of coping with distress
through NSSI. They may also be inclined to provide psychoeducation to teach healthy
communication habits, how to set boundaries, and how trust is built in relationships in an attempt
to lessen feelings of social constraint by better understanding and being able to participate in
interpersonal relationships.
Education and Development
In this study, 25% first-year college students endorsed engagement with NSSI at some
point in their lives. Most college samples indicate approximately 10% of students having current
or past engagement with NSSI (Andover, Primack, Gibb, & Pepper, 2010; Heath et al., 2008;
Kuentzel, Arble, Boutros, Chugani, & Barnett, 2012; Martin et al., 2016; Trujillo & Servaty-Seib,
2017; Whitlock, Eckenrode, & Silverman, 2006). The current findings may suggest that first-year
students engage in NSSI more than the general college student population. As a result, clinical
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staff must engage in their own education and training to better understand this clinical issue in a
college setting and understand the risk factors for those in the transition to college. This finding
also has implications for residential life and other student wellness oriented offices on university
campuses who may work with first-year students. Given that the majority of first-year students
live on campus, knowledge and awareness of NSSI should be spread to all residential life
personnel, especially resident assistants. Programming efforts can be tailored to helping first-year
college students develop stress management techniques and coping strategies as they encounter
personal and academic stressors. Moreover, screening and education specific to NSSI should be a
focus for first-year orientation programming with proper referral procedures to mental health
professionals in place when necessary.
From an empirical perspective, researchers may want to consider testing unmet needs as a
mediator between sexual orientation and the lifetime frequency of NSSI. The results of the current
study indicate a need for further understanding among the relationships between sexual orientation,
unmet needs, and potential adverse outcomes that may endanger overall well-being.
Threats to Validity, Limitations, and Directions for Future Research
The present study has several threats to validity and limitations. I categorized the threats to
validity and limitations into three main groups including (a) sampling and generalizability, (b)
research design, and (c) measurement. I also include directions for future research related to the
identified limitations.
Sampling and Generalizability
With regard to sampling, there were limitations related to generalizability for most of the
demographic variables included. For example, the sample was homogenous with regard to age
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(i.e., only 18 or 19 year-olds participated) and educational status (i.e., all first-year college
students). Although this narrowing was intentional in order to capture the experience of NSSI for
late adolescents who were undergoing the transition to college, it means the results are not
generalizable to a broader age range of adolescents, late adolescents not in college, college students
in different developmental stages of the college experience, or those who are beyond the traditional
college age range. The sample was also homogenous with regard to gender (i.e., approximately
67% identified as women), and race/ethnicity (i.e., approximately 79% identified as Caucasian).
As a result, the findings are not generalizable to a more diverse group of college students with
regard to gender or racial/ethnic minorities. Finally, because the sample was drawn from a large,
predominantly White, Midwest university, results are not generalizable to other first-year college
students in other regions of the country, those who attend community college, or to late adolescents
outside of a university setting. It is imperative that future researchers access more diverse samples
to study groups that were small (e.g., transgender, Latinx), not accounted for in this study (e.g.,
non-college students, religious identity, socioeconomic status), and the intersection of identities
(e.g., low SES and sexual orientation) that may contribute to increased risk of NSSI. Future
researchers must consider the vast range of diversity and strive to capture more understudied
groups to help build understanding of NSSI across different demographic variables.
Although sexual orientation emerged as a powerful contributor to lifetime frequency of
NSSI, the small sample sizes for underrepresented sexual orientations is a limitation. I had to
collapse subgroups to achieve an adequate sample size to run analyses (i.e., gay, lesbian, asexual,
self-specified all under 10 participants). As a result, findings do not provide a more nuanced
understanding of how different sexual orientations (e.g., bisexual versus gay) may be associated
with lifetime frequency of NSSI. For instance, Benau et al. (2017) found that identification with
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bisexuality put youth at a higher risk for NSSI engagement than gay, lesbian, or heterosexual
identifications. It is imperative that future researchers specifically target LGBTQ populations to
increase understanding of the relationship between sexual orientation and NSSI experiences.
Finally, I collected data using an online survey that was self-selective in nature. This data
collection approach likely biased the sample to include those from a higher socioeconomic status
(SES) with greater access to resources such as computers (Fenner et al., 2012) and the opportunity
for a college education. In addition, participants self-selected to take the survey, which may have
limited the sample to participants who were intrigued by the subject, the various topics included,
or had favorable inclination to participate in research opportunities. Future researchers must work
to target individuals who do not have the privilege of receiving post-secondary education or access
to technology. Perhaps future research comparing college students and non-college students’
experience of parental absence, unmet needs, and NSSI could provide helpful insights into
interacting experiences.
Research Design
With regard to design, the retrospective, correlational, and cross-sectional nature of the
data collection were key limitations. A narrow consideration of relevant parent-child relationship
variables and the narrow perspective of consequences of parental absence are also noteworthy
limitations. Finally, the timing considerations among the constructs is also explored.
Klonsky (2007) explains that although retrospective studies contain valuable data for
NSSI research, validity can be debatable given inevitable issues with memory recall. The
majority of participants answered survey questions based on past memories of parent-child
relationships that occurred likely months or potentially even years prior to when the survey way
taken. It is possible that the passage of time combined with participants’ first experience away
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from home may have contributed to current viewpoints of their past experiences that may be
different than their past viewpoints concerning the variables in the present study. For instance,
Bureau et al. (2010) explained that an issue with retrospective, cross-sectional research of parentchild relationships is that individuals’ current contextual experiences likely influence their
perceptions of the past, which may better reflect their current state of mind, rather than the true
effect of the relationship during the childhood years. This issue could specifically be the case
with regard to the mediating (i.e., unmet needs) and moderating (i.e., social constraint, sensemaking, and stress in the transition to college) variables assessed in my third and fourth research
questions. Future researchers should consider examining elements of parent-child relationships
from current perspectives to eliminate retrospective memory recall.
In addition, the current study was correlational in nature, as participants were not
randomly assigned to a particular research condition (e.g., parental absence vs. no parental
absence, NSSI vs. no NSSI). Consequently, causal statements with regard to the relationships
between parental absence, lifetime frequency of NSSI, and any of the other variables cannot be
made.
The current study was also cross-sectional which means that only first-year college
students’ current thoughts and feelings related to the variables were assessed. Consequently, the
students were not followed and reassessed over time. As a result, possible longitudinal trends
related to these variables cannot be examined. It is plausible that answers to the survey items
may have been very different if the experience of parental absence, or struggle to adequately get
their needs met was currently occurring. Furthermore, parent-child relationships are incredibly
complex, therefore collecting data at only one point in time strongly limits overall understanding
of the complexity that occurs as parents and children grow. Future researchers should consider
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longitudinal designs that may aid in a deeper understanding of how youth perceive their current
and past experiences with parental absence, unmet needs, and social constraint, sense-making,
stress in their transition to college, and experience with NSSI. For example, if researchers could
gather data at different points in time using narrative approaches, a more thorough collection of
information may help increase understanding about how parent-child relationships affect
children once they transition to higher education.
I did not collect qualitative information about remaining and/or current parental factors
(e.g., well-being of parents) that may be related to the parent-child relationship and particularly
important when examining factors associated with NSSI (Baetens et al., 2014a). For instance,
Bureau et al. (2010) found that young adults who engaged in NSSI within the last six months
indicated that their parent-child relationships were characterized by feelings of failed protection
and fear, increased control and alienation, less caring and trustworthiness, and more difficulty in
parent-child communication. Future researchers should include qualitative and mixed-methods in
their examination of parent-child relationships and NSSI. In the current study, I did include one
open-ended question where participants were prompted to briefly explain their mindset while
answering questions about parental absence (see Appendix N). These responses added richness
to the understanding of how parental absence affected the participants’ development and how
they made sense of their experiences. Mixed-method study designs that capture quantitative and
narrative explanations may maximize the efforts to create comprehensive research to better
understand potential variables and their interactions that may be associated with NSSI.
Also related to research design, there may be additional factors connected to participants’
parent-child relationships that could be important to NSSI but were not the focus of the current
study. For example, in the current study there was no attempt to collect information regarding
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additional caregivers who may have provided support to participants who experienced parental
absence. Cultural considerations must also be taken into account to avoid potential biases in what
constitutes positive parent-child relationships and their relationship to NSSI. For example,
cultural expectations shape what individuals find important, how they allocate their time, the
resources provided to help meet needs, and how they interpret and evaluate experiences (Campos
& Kim, 2017). Without attending to these cultural implications, it is likely that the impact of
parental absence could be misconstrued. For example, in some cultures it is common for
grandparents and extended family to live within the home and hold primary responsibility for the
raising of children. Thus, an experience of parental absence for children in this environment may
not affect children as much or in the same way as it affects children with no extended familial
caregiving beyond their primary parental figures. Future researchers should expand on potential
relevant parent-child variables (e.g., additional caregivers) while considering how cultural
factors may affect the relationship between parental absence and NSSI.
Additionally, I also conceptualized parental absence in a primarily negative light. It could
be that some participants who experience parental absence may associate the absence with more
gains than losses. Several open-ended responses from this study indicated more positive takeaways
from the experience of parental absence that I had not considered (see Appendix N). Future
researchers must be comprehensive in considering possible benefits to parental absence that may
actually decrease the risk of NSSI. For instance, it is possible that offspring who lived through
parental divorce may receive more benefits upon a parent leaving the home environment than
losses, signaling posttraumatic growth (i.e., positive change that results from challenging life
circumstances; Tedeschi and Calhoun, 2004). More specifically, research has suggested the
following gains that youth may develop following parental divorce: increased compassion,
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empathy, perspective-taking, openness, social skills, empowerment, and independence (Bernstein,
Keltner, & Laurent, 2012; Jurkovic, Gregory, Thirkield, & Morrell, 2001; Sever, Guttmann, &
Lazar, 2007). These findings highlight both interpersonal (e.g., communication skills, emotional
expression) and intrapersonal (e.g., independence, self-compassion) factors that have been found
to be protective factors for NSSI (Andrews et al., 2013; Claes et al., 2010; Xavier et al., 2016).
Finally, in this study I attempted to simultaneously examine a combination of distal and
proximal factors that may be associated with NSSI in first-year college students. As a result, there
are timing considerations with regard to what specific time periods are referenced in the directions
for each measure as well as how NSSI is measured as an outcome variable. The distal factors (i.e.,
parental absence, unmet needs) included in the current study are static, previous experiences in
participants’ lives. However, the moderating factors investigated (i.e., social constraint, sensemaking, stress in the transition to college) are more proximal factors (i.e., current, specific
interpersonal and intrapersonal factors) that may have exacerbated negative consequences of
previously lived distal experiences. For example, the social constraint and sense-making measures
do not specifically reference exact time points, but prompt participants to consider their current
perceptions of these variables when considering past experiences with parental absence. In
contrast, the outcome variable in this study, lifetime frequency of NSSI, is a combination of past
and current experience. As a result, it is possible that the more proximal factors, may not predict
lifetime frequency of NSSI as well as they would predict current engagement with NSSI. For
instance, stress in the transition to college specifically prompts participants to consider experience
since the beginning of the current semester. Consequently, current engagement with NSSI is likely
a stronger outcome variable than lifetime frequency of NSSI. Past episodes of NSSI may not have
any current relevance to the stress associated with the college transitions and the coping
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mechanisms chosen to deal with that stress. Although current NSSI engagement data was collected
in the current study, lifetime frequency of NSSI was used as the dependent variable for all analyses.
Measurement
In terms of measurement there are several limitations to the present study. Minimal
measure modification, failure to attend to important demographic considerations, self-report,
concerns with the parental absence questions and how I calculated the total score for lifetime
frequency are key limitations.
With regard to the measures used for social constraint (i.e., SCS) and sense-making (i.e.,
ISLES), items were modified to ensure participants were considering social constraint and sensemaking related to the experience of parental absence. However, scores on the modified versions
of these measures did exhibit acceptable internal consistency. In this study, I attempted to study
sense-making regarding parental absence throughout childhood. As a result, I reworded items on
the ISLES such that participants considered the items as they reflected on the entirety of their
childhood. Originally, the items were worded for participants to consider the integration of just
one specific event into their life narrative. Although the authors of the measure support item
modification (Holland et al., 2010), it could be that a measure specifically considering the
process of sense-making throughout childhood could better capture the intent to understand the
developmental process of coping with parental absence. Even so, I also used this modified
version of the ISLES in my pilot study and the scores on the revised ISLES demonstrated
adequate psychometrics (α = .92; Trujillo & Servaty-Seib, 2017). In addition, ISLES scores were
related in the expected direction with NSSI endorsement (Trujillo & Servaty-Seib, 2017).
Adequate psychometrics were present in the current study. Future researchers should consider
development of measures that can better examine the sense-making process over time.
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A significant measurement limitation was my oversight in not collecting demographic
information about participants’ SES. Although I did hypothesize and find that physical unmet
needs contributed to higher lifetime frequency of NSSI, the results cannot further understanding
regarding the association between SES and NSSI. It is possible that struggles with financial
stability may have also emerged as a significant demographic variable that affected other primary
variables in the present study. For example, Nixon et al. (2008) found that youth whose families
reported difficulty in providing basic necessities were more likely to report NSSI than those whose
families had no financial strain. Future researchers must strive to capture the vast diversity in
demographic variables and examine potential relationships with NSSI.
All of the measures I used in this study were based on self-report which is a common
occurrence in NSSI research. The act of NSSI is often done alone and kept hidden from others
(Trujillo, 2015); therefore, it is often difficult to use means beyond self-report to collect data on
this clinical issue. Consequently, as with most self-report data, there could be bias through under
or over-reporting by participants (Klonsky, 2007). Future researchers should consider also
collecting information from the parental figures who were identified by the primary participant
to be able to compare responses and complete further analyses. Parental perspectives could be
particularly important regarding factors such as unmet needs and other environment-related
factors.
Additionally, the way in which I defined parental absence could also be considered a
limitation. I defined parental absence as an experience where a primary parental figure is gone for
at least two weeks. It is possible that a two-week absence is not monumentally impactful. Future
researchers should work to better define and set parameters with regard to parental absence and
perhaps create and validate measures to capture a broader range of parental absence experiences.
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Finally, the way I summed methods of NSSI to compute a total score for lifetime frequency
of NSSI could have been done differently (Klonsky & Olino, 2008). I used the highest number in
each predetermined range endorsed by each participated and summed those numbers across all
methods of NSSI to get a total score for lifetime frequency. By using the highest number in each
range, the final score may have misrepresented the actual frequency of each behavior. For example,
with the predetermined range of 1-20, I used 20 to calculate the total score, but the participate may
have only engaged in the behavior one time. I consulted with a prominent NSSI researcher who
has used the drop-down menu format to estimate lifetime frequency of NSSI who suggested that
one possibility to address this issue is to use the middle score within a predetermined range (i.e.,
use 30.5 in the range of 21-40) rather than the highest possible score (E. Klonsky, personal
communication, July 12, 2018). Further, it may be useful to add another item that prompts
participants to manually input their total estimated lifetime frequency; this item could then be a
combined score for all individual methods of NSSI that could be compared with the estimate
calculated using the middle score within each predetermined range (E. Klonsky, personal
communication, July 12, 2018).
Conclusion
In the current study, I examined relationships between parental absence, unmet needs,
social constraint, sense-making, stress in the transition to college, and lifetime frequency of
NSSI. Although most of the results were surprising and did not support my original hypotheses,
certain findings did emerge that can guide future research and provide helpful context for mental
health professionals.
An important finding that emerged outside of my research questions suggests that those
with an underrepresented sexual orientation may suffer from greater unmet needs and may have
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a higher lifetime frequency of NSSI than their heterosexual counterparts. Mental health
professionals would do well to remain aware of this risk factor and screen appropriately for
unmet needs and NSSI in the LGBTQ population. With regard to parental absence and lifetime
frequency of NSSI, there were not significant group differences between parental absence
groups. However, with regard to unmet needs and lifetime frequency of NSSI, there were
significant group differences, such that cognitive and supervisory unmet needs are higher for
participants who lived through any type of parental absence than their no parental absence peers,
whereas emotional and physical unmet needs were higher for only those who experienced
temporary or both types of parental absence. These results suggest that the type of unmet need
experienced may affect the decision to participate in NSSI differently, thus it is imperative to
consider how past unmet needs affect current functioning for college students who present to
therapy with NSSI concerns. Moreover, it is possible that unmet needs are more important than
parental absence itself in terms of predicting lifetime frequency of NSSI, given that both
emotional/cognitive and physical/supervisory unmet needs mediated the relationship between
parental absence and lifetime frequency of NSSI. This suggests that absence itself may not be as
strong a predictor of NSSI as unmet needs, and that it is important to consider additional
consequences outside the absence itself in therapeutic relationships. Finally, although social
constraint was a negative predictor of NSSI, neither social constraint, sense-making, nor stress in
the transition to college moderated the relationship between unmet needs and NSSI.
Despite the limitations of this study with regard to sampling and generalizability,
research design, and measurement, the current study included a number of important factors that
extend previous NSSI research. More specifically, my inclusion of unmet needs extended the
limited empirical work that has examined the relationship between parental absence and NSSI.
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This study could be a catalyst for future researchers with regard to examining other potential
mediators and/or moderators of the relationship between parental absence and NSSI.
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APPENDIX A. DEMOGRAPHIC AND BACKGROUND INFORMATION
FORM

1. Age: ______

2. Gender:
___ Woman
___ Man
___ Transgender
___ Self-Specified: _________________
___ Prefer not to Answer

3. Race/Ethnicity (Select all that apply):
___ African American/African/Black
___ Native American or Alaskan Native
___ Asian American/Asian
___ Native Hawaiian or Pacific Islander
___ Hispanic or Latino/a
___ Middle Eastern/East Indian
___ Caucasian/White
___ Biracial
___ Multiracial
___ Self-Specified: _________________
___ Prefer not to Answer

4. Sexual Orientation:
___ Heterosexual
___ Gay
___ Lesbian
___ Bisexual
___ Asexual
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___ Self-Specified: _________________
___ Prefer not to Answer

5. Current Student Status:
___ Full-time Student
___ Part-time Student

6. Background Student Status:
___ Domestic Student
___ International Student

7. What college are you current in at Purdue?
___ College of Agriculture
___ College of Education
___ College of Engineering
___ Exploratory Studies
___ College of Health and Human Services
___ College of Liberal Arts
___ Krannert School of Management
___ College of Pharmacy
___ Purdue Polytechnic Institute
___ College of Veterinary Medicine
8. Are you currently in the Honor’s College?
___ Yes
___ No
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APPENDIX B. EXPERIENCE OF PARENTAL ABSENCE FORM

Instructions: Please answer the following questions. Note that the word permanent here means
experiencing a parental absence in which it is certain that the parent will not re-enter your life in a
significant way. Note that the word temporary here means experiencing a parental absence that
is temporary, in which the parent was gone for a minimum of two weeks, at least one time
throughout your lifetime.

Have you ever experienced a parental absence of any kind?
Yes___
No ___
Have you experienced a permanent parental absence of a biological parent?
Yes___
No ___
If you have experienced a permanent parental absence, which parental figure?
Mother ___
Father ___
If you have experienced a permanent parental absence, please select what type(s) of absence from
the following:
Parental death
Parental abandonment not due to divorce or separation (this includes never having met
before)
Parental divorce or separation
Termination of parental rights
Adoption
Deportation
Parental lifetime incarceration (no communication)
Emancipation
Self-Specified: with text box
How old were you when your experience of permanent parental absence began?
______
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How long has it been since your experience of permanent parental absence took place?
(Approximate years/months)
______

If comfortable, please provide a brief explanation surrounding your experience of permanent
parental absence (e.g., key challenges related to the absence, potential benefits to the absence).
Text Box

Have you experienced a temporary parental absence of a biological parent?
Yes___
No ___
If you have experienced a temporary parental absence, which parental figure?
Mother ___
Father ___
If you have experienced a temporary parental absence, please select what type(s) of parental
absence from the following:
Incarceration
Addiction
Divorce
Physical Illness
Mental Illness
Travel
Legal Separation
Deployment
Removal of child from home
Deportation
Emancipation
Work
School
Self-Specified: text box
How old were you when your first experience of temporary parental absence took place?
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______

How long has it been since your first experience of temporary parental absence took place?
(Approximate in years/months)
With text box.

How long was your parent gone during his/her temporary absence?

(Approximate in

years/month)
With text box.

How many times have you experienced a temporary parental absence? Please explain.
______

If comfortable, please provide a brief explanation surrounding your experience of temporary
parental absence (e.g., key challenges related to the absence, potential benefits to the absence).
Text Box

Of all the types of parental absence you endorsed, which absence do you perceive was the most
significant?
Permanent:
Parental death
Parental abandonment not due to divorce or separation (this includes never having met
before)
Parental divorce or separation
Termination of parental rights
Adoption
Deportation
Parental lifetime incarceration (no communication)
Emancipation
Self-Specified: with text box

172
Temporary:
Incarceration
Addiction
Divorce
Physical Illness
Mental Illness
Travel
Legal Separation
Deployment
Removal of child from home
Deportation
Emancipation
Work
School
Self-Specified: text box
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APPENDIX C. MULTIDIMENSIONAL NEGLECTFUL BEHAVIORAL
SCALE

(Straus, Kinard, & Williams, 2001)
(4 Point Scale, 1 = Strongly Disagree, 4 = Strongly agree)
Instructions: These questions are about what it was like when you were living with your
parents. “Parents” refer to the person or people that raised you. If you lived with different parents
at different times, or if there is a question that applies only to part of the time when you were
growing up, you should answer for the parent or the part of the time that you think had the most
influence on you.
NOTE: Participants only completed this questionnaire one time, for the parent and part of the
time they think had the most influence on them. Additionally, they were not required to consider
a biological parent in order to complete this questionnaire.
1. For which of the following father figures will you be answering these questions for (mark only
one).
___ Biological Father
___ Adoptive Father
___ Step-father
___ Grandfather
___ Other Male Relative
___ Foster Father
___ Unrelated Man I Lived With
___ No Male Present
___ I Lived In An Institution
2. For which of the following mother figures will you be answering these questions for (mark
only one).
___ Biological Mother
___ Adoptive Mother
___ Step-mother
___ Grandmother
___ Other Female Relative
___ Foster Mother
___ Unrelated Woman I Lived With
___ No Female Present
___ I Lived In An Institution
For each of the following statements, decide how well it describes your life with your parents.
Select a “1: strongly agree” if it is a very good description of either or both of your parents or a
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“4: strongly disagree” if it does not describe either of them at all. Choose “2: agree” or 3: disagree”
if the description falls somewhere between.

1. Did not help me when I had problems.
2. Did not comfort me when I was upset.
3. Did not praise me.
4. Did not tell me they loved me.
5. Did things with me just for fun.*
6. Did not help me to do my best.
7. Helped me when I had trouble understanding something.*
8. Did not read books to me.
9. Were not interested in my activities or hobbies.
10. Did not help me with homework.
11. Did not make sure I went to school.
12. Did not care if I got into trouble at school.
13. Did not care if I did things like shoplifting.
14. Were not interested in the kinds of friends I had.
15. Wanted to know what I was doing when I was not at home.*
16. Did not keep me clean.
17. Did not make sure I saw a doctor when I needed one.
18. Did not give me enough clothes to keep me warm.
19. Did not get me enough to eat.
20. Kept the house clean.*

*Items will be reverse scored for analysis.
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APPENDIX D. SOCIAL CONSTRAINT SCALE

(Lepore, Silver, Wortman, & Wayment, 1996)
(5 point scale, 1 = almost never; 5 = almost always)

Parental Absence Version
Instructions: Please consider your experience with parental absence and answer the
following questions as you consider the most important person in your life.
1. How often did you feel as though you had to keep your feelings about your experienced
parental absence to yourself because they made (important other) uncomfortable?
2. How often did you feel that you could discuss your feelings about your experienced
parental absence with (important other) when you wanted to?
3. When you talked about your experience of parental absence, how often did (important
other) give you the idea (he/she) didn’t want to hear about it?
4. How often did you feel (important other) let you down by not showing you as much love
and concern as you would have liked?
5. How often have (important other) really gotten on your nerves?
Please consider your experience with parental absence answer the following questions as
you consider other people in your life.
6. How often did you feel as though you had to keep your feelings about your experienced
parental absence to yourself because they made (other people) uncomfortable?
7. How often did you feel that you could discuss your feelings about your experienced
parental absence with (other people) when you wanted to?
8. When you talked about your experience of parental absence, how often did (other people)
give you the idea (they) didn’t want to hear about it?
9. How often did you feel (other people) let you down by not showing you as much love
and concern as you would have liked?
10. How often have (other people) really gotten on your nerves?
No Parental Absence Version
Please consider a particular significant distressing family event and answer the following
questions as you consider the most important person in your life.
1. How often did you feel as though you had to keep your feelings about your experience
of significant distress to yourself because they made (important other) uncomfortable?
2. How often did you feel that you could discuss your feelings about your experience of
significant distress with (important other) when you wanted to?
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3. When you talked about your experience of significant distress, how often did (important
other) give you the idea (he/she) didn’t want to hear about it?
4. How often did you feel (important other) let you down by not showing you as much love
and concern as you would have liked?
5. How often have (important other) really gotten on your nerves?
Please consider a particular significant distressing family event answer the following
questions as you consider other people in your life.
6. How often did you feel as though you had to keep your feelings about your experience
of significant distress to yourself because they made (other people) uncomfortable?
7. How often did you feel that you could discuss your feelings about your experience of
significant distress with (other people) when you wanted to?
8. When you talked about your experience of significant distress how often did (other
people) give you the idea (they) didn’t want to hear about it?
9. How often did you feel (other people) let you down by not showing you as much love
and concern as you would have liked?
10. How often have (other people) really gotten on your nerves?
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APPENDIX E: INTEGRATION OF STRESSFUL LIFE EXPERIENCES
SCALE

(Holland, Currier, Coleman, & Neimeyer, 2010)
Instructions (parental absence version): Please indicate the extent to which you agree or
disagree with the following statements with regard to the parental absence you experienced. Read
each statement carefully and be aware that a response of agreement or disagreement may not have
the same meaning across all items.

Strongly Disagree Neither
Disagree

Agree

Agree Strongly
or

Agree

Disagree
1. Since these event(s), the world seems like a
confusing and scary place.
2. I have made sense of these event(s).
3. If or when I talk about these event(s), I believe
people see me differently.
4. I have difficulty integrating these event(s) into my
understanding about the world.
5. Since these event(s), I feel like I’m in a crisis of
faith.
6. These event(s) are incomprehensible to me.
7. My previous goals and hopes for the future don’t
make sense anymore since these event(s).
8. I am perplexed by what has happened.
9. Since these event(s) have happened, I don’t know
where to go next in my life.
10. I would have an easier time talking about my life
if I left these event(s) out.

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5
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11. My beliefs and values are less clear since these
event(s).
12. I don’t understand myself anymore since these
event(s).
13. Since these event(s), I have a harder time feeling
like I’m part of something larger than myself.
14. These event(s) have made me feel less
purposeful.
15. I haven’t been able to put the pieces of my life
back together since these event(s).
16. After these events, life seems more random.

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

17. What event or events have you been thinking of the most as you completed this portion of the
survey? Please share as you feel comfortable. [Open-Ended Response]

Instructions (no parental absence version): Please indicate the extent to which you agree or
disagree with the following statements with regard to a particular significant distressing family
event you experienced that contributed to the most stressful period of your life. Read each
statement carefully and be aware that a response of agreement or disagreement may not have the
same meaning across all items.

Strongly Disagree Neither
Disagree

Agree

Agree Strongly
or

Agree

Disagree
1. Since these event(s), the world seems like a
confusing and scary place.
2. I have made sense of these event(s).

1

2

3

4

5

1

2

3

4

5
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3. If or when I talk about these event(s), I believe
people see me differently.
4. I have difficulty integrating these event(s) into my
understanding about the world.
5. Since these event(s), I feel like I’m in a crisis of
faith.
6. These event(s) are incomprehensible to me.
7. My previous goals and hopes for the future don’t
make sense anymore since these event(s).
8. I am perplexed by what has happened.
9. Since these event(s) have happened, I don’t know
where to go next in my life.
10. I would have an easier time talking about my life
if I left these event(s) out.
11. My beliefs and values are less clear since these
event(s).
12. I don’t understand myself anymore since these
event(s).
13. Since these event(s), I have a harder time feeling
like I’m part of something larger than myself.
14. These event(s) have made me feel less
purposeful.
15. I haven’t been able to put the pieces of my life
back together since these event(s).
16. After these events, life seems more random.

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1
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5

1

2
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4
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17. What event or events have you been thinking of the most as you completed this portion of the
survey? Please share as you feel comfortable. [Open-Ended Response].
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APPENDIX F: PERCEIVED STRESS SCALE

(Cohen, Kamarak, & Mermelstein, 1983)

Instructions: The following questions ask you about your feelings and thoughts since the start of
the current semester. In each case, you will be asked to indicate how often you felt or thought a
certain way using a scale from 0: “Never” to 4: “Very Often”.

1. Since the start of the current semester, how often have you been upset because of something
that happened unexpectedly?
2. Since the start of the current semester, how often have you felt you were unable to control the
important things in your life?
3. Since the start of the current semester, how often have you felt “nervous” and “stressed”?
4. Since the start of the current semester, how often have you felt confident about your ability to
handle your personal problems?
5. Since the start of the current semester, how often have you felt that things were going your way?
6. Since the start of the current semester, how often have you found that you could not cope with
all the things you had to do?
7. Since the start of the current semester, how often have you been able to control irritations in
your life?
8. Since the start of the current semester, how often have you felt that you were on top of things?
9. Since the start of the current semester, how often have you been angered by things that were
outside of your control?
10. Since the start of the current semester, how often have you felt difficulties were piling up so
high that you could not overcome them?
** Items, 4, 5, 7, and 8 are reverse scored.
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APPENDIX G. VII. INVENTORY OF STATEMENTS ABOUT SELFINJURY (ISAS)

(Klonsky & Glenn, 2009)

Self-harm is defined as the "deliberate injury of oneself without suicidal intent." Have you ever
engaged in any form of self-harm, either now or in the past?
Yes ___
No ___

SECTION I. BEHAVIORS
This questionnaire asks about a variety of self-harm behaviors. Please only endorse a behavior if
you have done it intentionally (i.e., on purpose) and without suicidal intent (i.e., not for suicidal
reasons).

1. Please estimate the number of times in your life you have intentionally (i.e., on purpose)
performed each type of non-suicidal self-injury:

Cutting
____ 0
____ 1-20
____ 21-40
____ 41-60
____ 61-80
____ 80-100
____ 101 or more

Severe Scratching
____ 0
____ 1-20
____ 21-40
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____ 41-60
____ 61-80
____ 80-100
____ 101 or more

Biting
____ 0
____ 1-20
____ 21-40
____ 41-60
____ 61-80
____ 80-100
____ 101 or more

Banging or Hitting Self
____ 0
____ 1-20
____ 21-40
____ 41-60
____ 61-80
____ 80-100
____ 101 or more

Burning
____ 0
____ 1-20
____ 21-40
____ 41-60
____ 61-80
____ 80-100
____ 101 or more
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Interfering w/ Wound Healing (e.g., picking scabs)
____ 0
____ 1-20
____ 21-40
____ 41-60
____ 61-80
____ 80-100
____ 101 or more

Carving
____ 0
____ 1-20
____ 21-40
____ 41-60
____ 61-80
____ 80-100
____ 101 or more

Rubbing Skin Against Rough Surface
____ 0
____ 1-20
____ 21-40
____ 41-60
____ 61-80
____ 80-100
____ 101 or more

Pinching
____ 0
____ 1-20
____ 21-40
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____ 41-60
____ 61-80
____ 80-100
____ 101 or more

Sticking Self w/ Needles
____ 0
____ 1-20
____ 21-40
____ 41-60
____ 61-80
____ 80-100
____ 101 or more

Pulling Hair
____ 0
____ 1-20
____ 21-40
____ 41-60
____ 61-80
____ 80-100
____ 101 or more

Swallowing Dangerous Substances
____ 0
____ 1-20
____ 21-40
____ 41-60
____ 61-80
____ 80-100
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____ 101 or more

Other
____ 0
____ 1-20
____ 21-40
____ 41-60
____ 61-80
____ 80-100
____ 101 or more

******************************************************************************
Important: If you have performed one or more of the behaviors listed above, please complete
the final part of this questionnaire. If you have not performed any of the behaviors listed
above, you are done with this particular questionnaire and should continue to the next.
2. If you believe that you have a main form of self-harm, please select the behavior(s) from the
drop-down menu below that you consider to be your main form of self-harm.
Cutting ____
Severe Scratching ____
Biting ____
Banging or Hitting Self ____
Burning ____
Interfering w/ Wound Healing ____ (e.g., picking scabs)
Carving ____
Rubbing Skin Against Rough Surface ____
Pinching ____
Sticking Self w/ Needles ____
Pulling Hair ____
Swallowing Dangerous Substances ____
Other _______________
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3. At what age did you:
First harm yourself? ______
Most recently harm yourself? _____ (approximate date: month/date/year)

4. Do you experience physical pain during self-harm?
___ Yes
___ No
___ Sometimes

5. When you self-harm, are you alone?
___ Yes
___ No
___ Sometimes

6. Typically, how much time elapses from the time you have the urge to self-harm until you act on
the urge?
___ < 1 hour
___ 1 - 3 hours
___ 3 - 6 hours
___ 6 - 12 hours
___ 12 - 24 hours
___ > 1 day

7. Do/did you want to stop self-harming?
___Yes
___ No
___ I don’t know

8. Have you self-harmed since coming to college?
___Yes
___ No
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APPENDIX H: VIII. SELF-INJURIOUS THOUGHTS AND BEHAVIORS
INTERVIEW (SITBI)

(Nock, Holmberg, Photos, & Michel, 2007)

Instructions: This section is to help us better understand the experience of non-suicidal self-harm.
Please answer the questions using a scale of 0: “Not at all” to 4: “All the time”.

1. When you have purposely hurt yourself without wanting to die, how much did you do this as a way
to get rid of bad feelings?
2. When you have purposely hurt yourself without wanting to die, how much did you do this in order to
feel something, because you were feeling numb or empty?
3. When you have purposely hurt yourself without wanting to die, how much did you do this to
communicate with someone else or to get attention?
4. When you have purposely hurt yourself without wanting to die, how much did you do this to get out
of doing something or to get away from others?
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APPENDIX I: RECRUITMENT EMAIL

FROM: Natasha Trujillo (ntrujil@purdue.edu)
REPLY TO: Natasha Trujillo (ntrujil@purdue.edu)
SUBJECT: Survey: Family Experiences, the Transition to College, Sense-Making and Ways of
Coping
Dear Purdue Student,
My name is Natasha Trujillo, and I am a doctoral candidate in the Counseling Psychology
department at Purdue University. I am currently working on my dissertation project with my
advisor, Dr. Heather L. Servaty-Seib and my project looks at how experience of family
relationships, sense-making, and ways of coping are related to how one handles distressing life
events, specifically the transition to college. Even if you have never experienced a severe
experience of distress, your survey answers are still relevant to this study. The outcomes of this
survey will help inform mental health professionals of effective ways of supporting individuals
who have experienced distressing life events and are transitioning into higher education. If you
choose to participate, you will provide all information anonymously (i.e., without your name).
Your answers will be kept completely private, and no one will be able to trace your survey
responses back to you. This study is approved by the Purdue University IRB Board. This study
will be conducted through an on-line survey and should take about 10 - 15 minutes to complete.
Participation is voluntary, so you can stop the survey at any time, or skip questions at your
discretion.

Three participants will be chosen at random to receive a $25 gift card to Amazon.com. The odds
of winning are dependent on the number of responses received, but are expected to be 1 in 100 or
better. To be entered into the drawing for one of three Amazon gift cards, follow the directions
provided at the end of the survey. In order to participate in the survey, you MUST be an
undergraduate student in your first-year of college and either 18 or 19 years old. If you would like
to participate, please click on the link provided below.

(Link Inserted Here)
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If you have any questions, please feel free to contact me at ntrujil@purdue.edu or my advisor Dr.
Heather Servaty-Seib at servaty@purdue.edu.

Thank you for your help,

Natasha Trujillo, M.S.
Doctoral Candidate, Counseling Psychology
Department of Educational Studies
Purdue University
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APPENDIX J. ONE-WEEK REMINDER EMAIL

FROM: Natasha Trujillo (ntrujil@purdue.edu)
REPLY TO: Natasha Trujillo (ntrujil@purdue.edu)
SUBJECT: Survey: Family Experiences, Transition to College, Sense-Making and Ways of
Coping
Dear Purdue Student,
One week ago, I invited you to participate in a research study that looks at how experiences of
family relationships, sense-making, and ways of coping are related to how one handles
distressing life events, specifically the transition to college. If you responded—thank you!
If you didn’t, please consider completing the survey. Even if you have never experienced a
severe experience of distress, your survey answers are still important and relevant to this study.
We know all students are busy, but we hope you will donate about 10 - 15 minutes of your time
to complete this anonymous survey. The outcomes of this survey will help inform mental health
professionals of effective ways of supporting individuals who have experienced distressing life
events and who are transitioning into higher education. This research study is being conducted
by myself and my advisor, Dr. Heather Servaty-Seib, and is approved by the Purdue IRB Board.
Participation is voluntary, so you can stop the survey at any time, or skip questions at your
discretion. Three participants will be chosen at random to receive a $25 gift card to
Amazon.com. The odds of winning are dependent on the number of responses received, but are
expected to be 1 in 100 or better. To be entered into the drawing for one of three Amazon gift
cards, follow the directions provided at the end of the survey.
In order to participate in the survey, you MUST be an undergraduate student in your first year of
college and either 18 or 19 years old. If you would like to participate, please click on the link
provided below.
(Link Inserted Here)
If you have any questions, please feel free to contact me at ntrujil@purdue.edu or my advisor Dr.
Heather Servaty-Seib at servaty@purdue.edu.
Thank you for your help,
Natasha Trujillo, M.S.
Doctoral Student, Counseling Psychology
Department of Educational Studies
Purdue University
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APPENDIX K. ONLINE CONSENT FORM

RESEARCH PARTICIPANT CONSENT FORM
Family Experiences, Transition to College, Sense-Making and Ways of Coping
(IRB Research Project Number: 1710019760)
Natasha Trujillo, M.S., NCC
Heather L. Servaty-Seib, Ph.D.
Educational Studies
Purdue University

Please Print this Information Sheet for Your Records

What is the purpose of this study?
The purpose of this study is to learn how experiences of family relationships, perceived support,
sense-making, and ways of coping may be related to various forms of coping during the
transition to college. To participate in this study, you must be an undergraduate student, in your
first year of college, and over 18 years of age.
What will I do if I choose to be in this study?
This on-line survey includes questions focused on family relationships, sense-making, ways of
coping and stress related to the transition to college. Your information is relevant to this study,
even if you have not experienced severe distress. Please complete these forms and click this
submit button upon completion. All survey answers will be collected anonymously.
How long will I be in the study?
This online survey will take approximately 10-15 minutes to complete.
What are the possible risks or discomforts?
There are no foreseeable risks or adverse effects associated with this study. The risk of
participating in this study is considered minimal and no greater than you would encounter in
everyday life. Some of the questions in this study ask directly about self-harming thoughts and
behaviors. It is possible that these questions may be connected with some emotional discomfort
for you. If you would like emotional support and related assistance, you can contact a counselor
near you by calling 765-494-6995 or logging on to www.purdue.edu/caps. You may also receive
24-hour assistance by contacting the Lafayette Crisis Center by contacting 1-765-742-0244, the
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National Suicide Prevention Lifeline by contacting 1-800-273-TALK. Additionally, there is
minimal risk of a breach of confidentiality due to the electronic nature of the survey. However,
several safeguards are in place to minimize the risk of a breach in confidentiality, which can be
found below in the section entitled “Will information about me and my participation be kept
confidential.”
Are there any potential benefits?
There are no obvious personal benefits from participating in this study.
Will I receive payment or other incentive?
By participating in this survey, you will become eligible to participate in a drawing for one of three
$25 Amazon.com gift cards. At the end of this survey, you will be given the opportunity to submit
your email to be entered into the drawing.

At the end of this study, three email addresses will be randomly chosen to receive a $25 gift card.
The odds of winning are dependent on the number of responses received, but are expected to be 1
in 100 or better. The persons chosen from this random drawing will receive an email directly from
Amazon.com with their gift card information included.
Will information about me and my participation be kept confidential?
Your privacy and confidentiality are important to us. You may choose to complete this survey in
a private location such that other persons may not view your answers while you complete this
survey. The information you submit electronically will be transmitted and stored securely. The
online service we use for this survey has SSL encryption for the survey link and survey pages
during transmission of information. We will protect your survey responses in multiple ways. We
will collect your survey responses anonymously. Your survey answers will not be able to be traced
directly to you or your email address. You are not asked to provide your name or any identifying
material other than demographic information. All completed forms will be kept in a secure
computer database. Only the co-investigators of this study will be able to access the data.
Research records in this study may be reviewed by the Institutional Review Board at Purdue
University, to ensure that your data are being properly protected. The data from this study will be
analyzed collectively, including all responses to this survey. The data collected in this survey will
be maintained indefinitely, but any reports, publications, or related documents will be reported on
an aggregate (not individual) level.
What are my rights if I take part in this study?
Participation in this study is completely voluntary. If you begin participating in this study, you
may choose to stop the survey at any time, or skip questions at your discretion, without penalty.
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Who can I contact if I have questions about the study?
If you have any questions your participation in this study, you may contact Natasha Trujillo
(ntrujil@purdue.edu) or Dr. Heather Servaty-Seib (765-494-0837; servaty@purdue.edu). If you
have any concerns about your rights as a research participant or participation, you may call the
Human Research Protection Program at (765) 494-5942, email (irb@purdue.edu)or write to:
Human Research Protection Program - Purdue University
Ernest C. Young Hall, Room 1032
155 S. Grant St.,
West Lafayette, IN 47907-2114
Documentation of Informed Consent
I have had the opportunity to read this consent form and have the research study explained. I have
had the opportunity to ask questions about the research study, and my questions have been answered.
I am prepared to participate in the research study described above. I can print a copy of this consent
form for my records.
(Participants will have the option to select: 1) I wish to participate in this study or 2) I do not wish
to participate in this study.)
Please Print this Information Sheet for Your Records
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APPENDIX L. LOG-OUT MESSAGE WITH SUICIDE PREVENTION AND
COUNSELING RELATED RESOURCES

Thank you for Participating in this Survey!
We truly appreciate your participation and contribution to this research. We believe the results to
this study will make a difference in how college student personnel can support students,
particularly students in transition or students who have experienced distressing family events and
may have maladaptive coping skills.

Please Print this Information Sheet for your Records.
Directions for Entering the Amazon.com Gift Card Drawing:
By participating in this survey, you have become eligible to participate in a drawing for one of
three $25 Amazon.com gift cards. If you would like to be entered into the drawing, please supply
your email address before exiting the survey and you will be entered into a random drawing for
this incentive. At the end of this study, three email addresses will be randomly chosen to receive
a $25 gift card. The persons chosen from this random drawing will receive an email directly
from Amazon.com with their gift card information included.
Please go to the separate survey to enter your email for the drawing:
https://purdue.qualtrics.com/jfe/form/SV_da6BL9E4VuPYUN7
Distress and Suicide Prevention Resources:
If some of the questions on this survey were stressful for you, or if someone you know is
experiencing intense distress or risk for non-suicidal self-injury, the following resources may be
helpful to you. Information regarding non-suicidal self-injury protective factors and risk factors can
be found at http://www.selfinjury.bctr.cornell.edu/. If you or someone you know may be at risk for
non-suicidal self-injury trained professionals at each of these organizations can provide a listening
ear and/or professional advice. If you feel more comfortable, you may contact these resources
anonymously and then provide your identifying information at your discretion. People at these
organizations care about assisting you find the resources you need.
A) Purdue University Counseling and Psychological Services (CAPS)
• Located on Campus at Purdue University
• Contacting CAPS is confidential and will not be part of your Academic Record
• Contact Number: 494-6995
B) Lafayette Crisis Center
• Personnel on call 24 hours per day, seven days per week
• Contact: 742-0244
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C) Office of the Dean of Students (ODOS)
• Provides assistance to students experiencing stress
• Contact Number: 494-1747
D) Community Counseling Center
• Students or individuals from the community
• Hours of services are 8:00 a.m. – 7:00 p.m.
• $90 per session (or sliding scale on gross income and number of people in
household)
• Contact Number: 742-4848
E) National Suicide Prevention Lifeline
• Call for yourself or someone you are about
• Free and confidential
• A network of more than 140 crisis centers nationwide; Available 24/7
• Contact: 1-800-273-TALK (8255)
F) Willowstone Family Services
• Students or individuals from the community
• Hours: MWF 8 a.m. - 5 p.m., T& TH 8 a.m. – 8 p.m.
• $20-$100 per session (sliding scale on gross income and number of people in
household)
• Contact: 423-5361
H) Wabash Valley Hospital – Outpatient
• Students or individuals from the community
• $16-$160 per session (sliding scale on gross income and number of people in the
household)
• Hours vary (open Monday – Friday)
• Emergency Walk-Ins accepted
• Contact: 423-2638
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APPENDIX M. FACTOR ANALYSIS DESCRIPTION

Given the length of my dissertation survey, using the ISAS in its original form to collect
data on functions (i.e., immediate reasons for NSSI) was not feasible. As a result, I conducted an
exploratory factor analysis using data from my pilot study to determine if I could reduce the
number of items to assess participants’ immediate reasons for engaging in NSSI.
The exploratory factor analysis that I conducted used the principle component analysis
extraction method and the varimax rotation method. The initial eigenvalues indicated that the first
factor explained approximately 21% of the variance, whereas the second factor explained
approximately 11% of the variance. The first factor was composed of 13 items that had factor
loadings over .50 and could be classified as items referring to interpersonal immediate reasons for
NSSI. The second factor was composed of only 5 items that had factor loadings over .50 and could
be classified as items referring to intrapersonal immediate reasons for NSSI. However, there was
inconsistency among items in each factor with regard to their fit with either interpersonal or
intrapersonal motives for NSSI engagement. As a result, I decided not to use a shorter version of
the ISAS using the factor analysis results. Rather, I chose to use a shorter version with adequate
psychometrics (i.e., SITBI, refer to page 81 for further description of this measure) to assess for
participants’ functions of NSSI.

Table 1
Summary of Exploratory Factor Analysis Results for Functions of NSSI Using a Principle Component Analysis (N = 201)
When I self-harm I am…
Calming myself down
Creating a boundary between myself and others
Punishing myself
Giving myself a way to care for myself (by tending to the wound)
Causing pain so I will stop feeling numb
Avoiding the impulse to attempt suicide
Doing something to generate excitement or exhilaration
Bonding with peers
Letting others know the extent of my emotional pain
Seeing if I can stand the pain
Creating a physical sign that I feel awful
Getting back at someone
Ensuring that I am self-sufficient
Releasing emotional pressure that has built up inside of me
Demonstrating that I am separate from other people
Expressing anger to myself for being worthless or stupid
Creating a physical injury that is easier to care for than my emotional distress
Trying to feel something (as opposed to nothing) even if it is physical pain
Responding to suicidal thoughts without actually attempting suicide
Entertaining myself or others by doing something extreme
Fitting in with others
Seeking care or help from others
Demonstrating I am tough or strong
Proving to myself that my emotional pain is real
Getting revenge against others
Demonstrating that I do not need to rely on others for help
Reducing anxiety, frustration, anger, or other overwhelming emotions

Factor Loadings
Factor 1
Factor 2
.21
.29
.48
-.02
.35
.45
.47
-.06
.35
.48
.45
.40
.43
-.22
.34
-.51
.52
-.20
.43
-.21
.51
.17
.43
-.21
.49
-.08
.20
.51
.55
-.12
.34
.45
.48
.27
.40
.53
.45
.42
.46
-.45
.35
-.56
.40
-.25
.59
-.27
.64
.13
.41
-.34
.50
-.00
.22
.42
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Establishing a barrier between myself and others
Reacting to feeling unhappy or disgusted with myself
Allowing myself to focus on treating the injury, which can be gratifying or
satisfying
Making sure I am still alive when I don’t feel real
Putting a stop to suicidal thoughts
Pushing my limits in a manner akin to skydiving or other extreme activities
Creating a sign of friendship or kinship with friends or loved ones
Keeping a loved one from leaving or abandoning me
Proving I can take the physical pain
Signifying the emotional distress I am experiencing
Trying to hurt someone close to me
Establishing that I am autonomous/independent
Eigenvalues
% of variance
Note: Factor loadings over .50 appear in bold.

.59
.37
.57

.05
.51
-.12

.46
.54
.41
.34
.55
.55
.57
.50
.58
8.26
21.17

.38
.37
-.18
-.45
-.34
-.16
.24
-.33
-.18
4.26
10.92
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APPENDIX N OPEN-ENDED RESPONSES TO PARENTAL ABSENCE
SUMMARY

After participants answered questions concerning demographics, parental absence
information, unmet needs, social constraint, and sense-making, they were provided with an openended question that directed them to briefly reflect on what they were thinking about while
answering these sections of the online survey. The exact question was “What event or events have
you been thinking of the most as you completed this portion of the survey? Please share as you
feel comfortable.” There were 75 participants who chose to respond to the prompt.
Although a full content analysis was not completed, I extracted the responses and used
inductive qualitative content analysis as the overarching guide to help me examine the data and
derive general themes from the responses (Elo & Kyngas, 2007). First, as part of the open coding
stage (Elo & Kyngas, 2007) I read through the responses twice to get an overall sense of the data
without making any notes. I also enlisted the help of one member of my research team to do the
same. After this, we read the data responses for a third time and began independently creating
lists by categorizing the responses based on similar ideas. Second, during the categorization
stage (Elo & Kyngas, 2007) we met to discuss our original findings and to achieve consensus
with regard to the emerging categories we identified. Once all the responses were classified and
agreed upon, during the abstraction stage (Elo & Kyngas, 2007), we worked to organize the
categories into six major themes. These themes were acceptance, difficulty with sense-making,
no impact, issues with interpersonal relationships, grief/loss, and self-growth.
The largest theme, acceptance, consisted of 21 responses. This theme was characterized by
the participants’ (a) understanding of why parental absence occurred and/or (b) pre-absence
knowledge and preparation, resulting in an understanding of why the absence took place (e.g.,
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deployment, travel). For example, a participant remarked, “All I could think was that I’m dealing
with/have dealt with it pretty well. I know exactly why the absence occurred, I made my peace
with it, and I still have my sense of self after it happened.”
The second/third largest themes, difficulty with sense-making and no reported impact
consisted of 14 responses each. Difficulty with sense-making was characterized by the
participants’ (a) confusion surrounding the motive for parental absence, and/or (b) re-definition of
themselves or their experiences after the absence occurred. For example, a participant explained,
“I felt as though I was able to go on living, but I am unable to define myself or my goals.” No
impact was characterized by participants’ explaining that their experience of parental absence did
not have a significant impact on their life. For instance, a participant stated, “The absence of my
parent didn’t really impact my life.”
The fourth largest theme, issues with interpersonal relationships, consisted of eight
responses and was characterized by absence that was perceived to affect continuing relationships
and attachments to the absent parent and others involved in participants’ lives. There was a sense
that participants recognized early on that relationships were not permanent. As a result, they
perceived that early experience with parental absence affected their connections with others. For
example, one participant remarked, “My parents’ divorce has affected my attachment to people
and relationships.”
The fifth largest theme, grief/loss, consisted of seven participant responses and was
characterized by sadness, pain or longing for the absent parental figure. For example, a participant
stated, “The pain I felt when I was 8 is still as strong, even more so now, 10 years later.” Even
with the time that had passed, several participants still reflected a keen sense of irreplaceable loss.

201
The smallest theme, self-growth, consisted of six participant responses and was
characterized by feelings of self-sufficiency and increased independence after the absence
occurred. These participants were able to see positive outcomes as a result of the absence and were
able to connect with the gains associated with parental absence. For example, a participant
mentioned, “I have realized that the absence of that parent only made me stronger and realize that
everything is happening for my good and not because of me.”
Finally, there were five participant responses that were not placed into any of the above
categories because their response only provided chronological explanation of their experience of
parental absence. There were no affective reflections or additional information to identify a theme.
For example, one participant remarked, “My parents overlapping deployment when I was 7.”

